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CLASS  Ai. — Moderate  Premiums,  with  Early  Bonuses,  which  maybe  applied  either  to 
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ordinary  iron  preparations. 


Packed  for  Dispensing,  in  16  oz.  bottles,  91-,  8  oz.  bottles,  51-,  4  oz.  bottles,  219. 

Bottles  Free. 

Postage  charged— 16  oz.  bottles,  6d.,  8  oz.  bottles,  4^d.,  4  oz.  bottles,  3d. 


PREPARED  ONLY  BY 

HOCKIN,  WILSON  &  CO., 

13   to    16   New    Inn   Yard, 
186^  Tottenham   Court-road,  London,  W^- 
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PEPSIN  FAILS 

Lactopeptine  CURES. 

For  evidence,  see  the  unanimous  opinions  of  the 
professional  press. 

"  Such  a  formula  is  a  desideratum,  considering  tliat  the  preparations  of  Pepsin 
now  in  use  have  disappointed  the  expectations  of  many  practitioners." — Tlw 
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Lactopeptine  is  the  most 
valuable  and  powerful  com- 
bination of  digestive  fer- 
ments before  the  profession. 

Combines  the  natural 
agents  of  digestion. 
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function. 


Lactopeptine,  containing  digestives  of  all  human  aliment, 
restores  tone  to  the  stomach  by  acting  on  food  ingested, 
thus  affording  rest  to  the  entire  digestive  tract. 

"  We  have  no  hesitation  in  affirming  that  Lactopeptine  has  proved  itself  to 
be  the  most  important  addition  ever  made  to  our  Pharmacopeia." — The 
Physician  and  Pharmacist. 

Indicated  in  Diseases  of  the  Stomach,  Dyspepsia,  Gastric 
or  Intestinal ;  Ansemia,  Vomiting  in  Pregnancy,  &c. 

J»1I\  ^.  EtlCHAliD.^j  46  Hoiborn  Yiadnct,  Eiondon. 

Telegrams — "  Adriatic,  London." 
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SYR.  HYPOPHOS.  CO.,  FELLOWS. 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal  Organi- 
.stition — Potusli  and  Lime  ; 

THE  OXIDISING_AGENTS— Iron  and  Manganese  ; 

THE  TONICS— Quinine  and  Strychnine ; 

AND  THE  VITALISING  CONSTITUENT— Phospliorus :  the  whole 
combined  in  the  form  of  a  Syrup  with  a  SLIGHTLY  ALKALINE  RE 
ACTION. 

IT  DIFFERS  IN  ITS  EFFECTS  FROM  ALL  ANALOGOUS  PRE- 
PARA'L'IO  ^  S ;  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonged  use. 

IT  HAS  GAINED  A  WIDE  REPUTATION,  particularly  in  the 
treatment  of  Pulmonary  Tuberculosis,  Chronic  Jironchitis,  and  other 
affections  of  the  respiratoiy  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributable  to  its  Stimulant, 
Tonic,  and  Nutritive  properties,  by  means  of  which  the  energy  of  the 
.system  is  recruited. 

ITS  ACTION  IS  PROMPT ;  it  stimulates  the  appetite  and  the  digestion 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with 
the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  and  melancholy ;  hence  the  preparation  is  of  great  value 

IN    THE    TREATMENT    OF    MENTAL   AND    NERVOUS   AFFECTIONS.       From   the 

fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 


NOTICE-CAUTION— ThesuccessofFellows'SvrupofHvpop1in^ph.-fp= 
has  tempted  certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  F'ellows 
who  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  composition, 
in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxyo-en 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispense 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested 
when  prescribing  the  Syrup,  to  write  "  Syr,  Hypophos.  FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness — or  otherwise — of  the  contents  thereby 
proved. 

BUREOUGHS,  ^A?^ELLCOME    &    CO 
SNOW   HILL    BUILDINGS,   LONDON,   En      '' 
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every  confidence  in  testifying  to  its  value  as  a  light,  appetising,  and 
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FJLR.OXjJL  was  awarded  Gold  Medals  at  the  two  important 
International  Exhibitions  held  in  186G — Edinburgh  and  Liverpool — two 
years  before  any  imitations  were  in  the  market. 
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Aet.  XIX. —  Observations  on  the-  /Etiology,  Prevention,  and  Treat- 
ment of  Puerperal  Septicaemia.^  By  Thomas  More  Madden, 
M.D.,  F.R.C.S.  Ed. ;  Obstetric  Physician  and  Gynecologist, 
Mater  Misericordiie  Hospital ;  Consultant  and  Ex-Master, 
National  Lying-in  Hospital ;  Consulting  Physician,  Hospital  for 
Children,  Dublin,  &c. 

Recent  bacteriological  investigations  have  apparently  brought  us 
within  such  a  measurable  distance  of  accurate  knowledge  of  the 
general  causation  and  prophylaxis  of  puerperal  fever  or  septicemia 
as  will  probably  result  in  a  corresponding  advance  in  its  treatment. 
Nevertheless,  on  all  these  questions  there  still  remains,  as  proven 
by  the  deaths  recorded  from  infectious  puerperal  disease  in  the 
latest  Annual  Reports  of  the  Registrar-General,  abundant  need 
for  all  the  light  that  can  be  thrown  on  this  subject  by  clinical 
experience  as  well  as  by  scientific  research. 

From  the  former  standpoint,  therefore,  and  with  the  object  of 
some  possible  practical  utility,  rather  than  that  of  any  useless 
attempt  at  novelty,  which  would  be  almost  impossible  concerning  a 
topic  so  trite  and  often  discussed  as  this,  I  now  submit  the  following 
observations,  founded  on  a  long  and  familiar  acquaintance  with 

*  Read  before  the  Section  of  Obstetrics  of  the  Royal  Academy  of  Medicine,  on 
Friday,  May  18,  1894. 
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puerperal  fever  in  hospital  or  consultation  practice,  in  the  hope 
of  also  eliciting  the  opinions  and  experience  of  other  members  of 
the  Academy  on  several  questions  of  no  little  importance. 

Before  referring  to  the  causes  and  forms  of  puerperal  septic- 
emia, which,  together  with  their  prophylaxis  in  each  instance,  I 
purpose  very  briefly  to  consider  seriatim^  it  should,  perhaps,  be 
premised  that  under  this  term  may  be  here  included  all  those 
forms  of  infectious  pyrexial  disease  that  are  directly  consequent 
on  parturition  and  peculiar  to  the  puerperal  state,  or  which  then 
assume  a  specific  character.  Hence  the  older  expressions  puer- 
peral, or  lying-in  fever,  metro-peritonitis,  metria,  &c.,  should  be 
considered  merely  synonyms  for  a  disease,  or  group  of  diseases, 
the  characteristic  of  which  is  an  infective  affinity  for  the  puerperal 
state,  the  varying  phases  and  different  symptoms  of  septicemia  in 
successive  epidemics  being  chiefly  ascribable  to  the  special  circum- 
stances, hygienic  surroundings,  and  constitutional  condition  of  the 
patients  in  each  instance,  as  well  as  to  the  source  of  the  septic 
matter,  or  pathogenic  micro-organisms,  in  which  must  be  sought 
the  fons  et  origo  of  each  and  every  type  of  puerperal  fever. 

Etiology  of  Puerperal  Septiccemia — Bacteria. — The  classifica- 
tion of  the  microbes  or  germs  in  which  we  now  recognise  the 
starting-point  of  septicaemia  after  child-birth  is,  however,  a 
question  which,  as  yet,  is  by  no  means  definitively  settled.  As 
Dr.  Manton,  of  Detroit,  has  observed  in  an  able  resume  of  the 
modern  literature  of  the  subject,  although  "  many  workers  are  in 
the  field  endeavouring  to  discover  a  special  germ  of  puerperal 
infection,  no  great  addition  has  been  made  to  our  positive  know- 
ledge of  the  subject.  The  great  difficulty  lies  in  the  fact  that 
apparently  the  same  micro-organisms  found  in  septic  infection  are 
also  found  in  a  variety  of  other  morbid  conditions,  and  even  in 
the  healthy  body." 

Smith  has  discovered  in  cultures  from  the  heart-blood  of  a 
woman  dead  of  "puerperal  fever"  a  streptococcus  which  he 
believes  to  be  specific,  as  the  same  organism  was  found  in  blood 
taken  from  the  finger  of  a  woman  suffering  from  puerperal  septic 
infection.  He  states  that  his  germ  differs  essentially  from  all 
other  streptococci,  and  from  those  described  by  Fehleisen  and 
Rosenbach.  Lustig  has  also  demonstrated  a  streptococcus  in  the 
blood  from  the  heart  and  spleen  of  a  woman  who  died  from  septic 
endometritis  and  peritonitis,  but  concludes  that  the  organism  is 
identical  with  that  of  Fehleisen.     Clivio  and  Monti  have  published 
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similar  observations.  Bumm  states  that  the  micro-organisms 
which  cause  the  infectious  form  of  puerperal  fever  are  almost 
exclusively  the  chain  micrococci,  which  are  identical  with  the 
streptococci  of  ordinary  wound  infection.  He  believes  that  the 
differentiation  of  streptococci  into  Streptococcus  erysipelatis,  &c., 
is  purely  artificial,  as  no  morphological  or  biological  differences 
exist  between  the  streptococci  of  phlegmon,  of  puerperal  septicaemia, 
and  of  true  erysipelas.  Widal  concurs  in  this  opinion,  as  he  has 
found  the  Streptococcus  pyogenes  not  only  in  septic  infection  but 
in  erysipelas,  suppurative  pleuritis  occurring  in  the  puerperium, 
and  other  conditions.* 

The  investigations  thus  summarised  sustain  the  opinions  which 
I  have  before  expressed  from  evidence  furnished  by  the  history  of 
epidemics  of  puerperal  fever  that  in  my  own  day,  and  previously 
from  time  to  time,  have  prevailed  in  the  Dublin,  as  in  all  other, 
lying-in  hospitals — viz.,  that  puerperal  septicaemia  may  result  from 
infection  with  the  poison  of  various  z^^motic  diseases,  such  as 
erysipelas,  scarlatina,  and  typhoidal  fevers,  as  well  as  from  con- 
tagion transmitted  from  other  patients  suffering  from  puerperal 
fever. 

"  Researches  into  the  germ  theory  of  disease,,"  as  Dr.  Kinkead 
says,  "  would  seem  to  support  this  view.  Thus  it  is  stated  that 
micro-organisms  of  one  group  may,  by  development,  change  into 
one  of  another  group — a  micrococcus  developing  into  a  bacterium, 
this  into  a  bacillus,  and  this  again  into  a  spirillum.  Buchner 
believed  that,  by  changing  the  nutritive  soil,  the  micro-organisms 
could  be  altered.  His  experiments  are  looked  on  as  uncertain, 
because  he  used  in  some  of  them  blood  ;  but  blood  could  hardly 
be  a  more  impure  cultivator  than  the  fluids  of  a  puerperal  woman. 
According  to  Wernich,  an  innocent  bacillus  may  develop  into  a 
typhoid  one,  and  it  appears  probable  that  it  is  the  condition  of 
the  virus  which  determines  the  form  of  the  disease  set  up  by  the 
micro-organism."  ^ 

Traumatic  Causes  of  Puerperal  Septicaemia^ — Amongst  the 
channels  through  which  bacteria  may  invade  the  puerperal  system 
not  the  least  important  are  traumatic  lesions  of  the  genital  tract, 
such  as  lacerations  of  the  perinaeum  and  cervix  uteri  and  vaginal 
abrasions  from  parturition,  however  slight  or  unrecognised  their 

*  Puerperal  Diseases.     By  W.  P.  Manton,  M.D.,  in  Annual  of  Universal  Medical 
Sciences.     Vol.  II.     Philadelphia.     1890. 
^  American  Journal  of  Obstetrics,  1884. 
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extent  may  be.  Nor  should  it  be  forgotten  that  such  lesions,  as 
shown  by  Leopold,''  are  not  unlikely  to  become  the  avenues  of 
puerperal  infection  originating  in  the  introduction,  by  careless 
examination  or  otherwise,  of  purulent  or  gonorrhoeal  matter,  dirt, 
urine,  faeces,  or  vulvo-vaginal  discharges,  which  may  contain 
pathogenic  micro-organisms  or  germs. 

Under  these  circumstances  the  importance  of  thorough  cleansing 
of  the  genital  tract  by  hot  water  irrigation,  preferably  medicated 
with  some  safe  and  effective  antiseptic,  such  as  boric  acid  (1  in 
25),  or  carbolic  acid  (1  in  40),  or  lysol  (1  in  100),  immediately 
before  as  well  as  after  delivery,  is  apparent.  Nor  less  obvious  is 
the  necessity  for  the  strictest  asepsis  in  the  management  of  every 
stage  of  labour,  as  well  as  of  the  puerperium,  to  prevent  the 
consequence  of  infection  through  the  hand  of  the  midwifery 
attendant.  For  the  prevention  of  this  danger  more,  however, 
is  required  than  the  routine  practice  now  relied  on  by  some 
practitioners  and  nurses  of  dipping  their  hands  (not  impossibly 
previously  uncleansed)  in  corrosive  sublimate  or  other  antiseptic 
solution,  which  is  apparently  regarded,  by  recent  authorities, 
as  '^the  essential  precaution  to  be  universally  resorted  to.  The 
employment  of  antiseptics  is  unquestionably  useful,  and  I  yield 
to  no  one  in  my  appreciation  of  their  value  as  adjuncts  to 
asepsis,  but  they  can  never  replace  the  latter,  and  without 
it  are,  per  se,  probably  of  about  as  much  utility  as  the  "  Fetish 
of  an  African  medicine  man"  might  prove  under  similar 
circumstances.  The  one  effective  prophylactic  for  the  purpose 
now  referred  to  is  cleanliness,  and  this  should  be  secured  by  long 
and  careful  hand- scrubbing  in  clean  hot  water  with  nail  brush 
and  soap  (if  strong  carbolic  soap,  so  much  the  better),  until  perfect 
asepsis  is  attained ;  after  which  the  hand  may,  and  should,  be 
immersed  in  an  antiseptic  solution,  before  each  and  every  vaginal 
and  uterine  examination  or  contact  with  the  lying-in  patient. 

Auto-infectioti,  as  it  was  termed,  although  no  longer  holding  the 
position  formerly  assigned  to  it  in  the  setiology  of  puerperal  fever, 
cannot  be  wholly  dismissed  from  consideration  as  a  possible  factor  in 
the  causation  of  the  disease.  To  this  source  of  puerperal  fever 
should,  I  think,  be  attached  a  greater  importance  and  a  different 
significance  than  that  assigned  by  Waltenbach,  who  defines  auto- 
infection  as  "  a  process  in  which  the  micro-organisms  which  are 
present  in  the  genital  secretions  before  labour  develop  virulence." 
*  Leopold.     Centralbl.  fiir  Gynak.,  No.  29,  1892. 
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If  this  view  be  a  correct  one  it  should  lead  us  to  rely  on  the  system- 
atic use  of  antiseptic  vaginal  injections,  for  some  time  previous  to 
the  expected  date  of  labour,  as  the  most  effectual  prophylactic  of 
auto-genetic  puerperal  fever;  but  this  conclusion  is  not  borne  out 
by  experience. 

According  to  Dr.  Herman,  the  results  observed  in  hospitals  where 
that  practice  was  followed  have  not  proved  better  than  those 
attained  without  it,  and  as  the  same  writer  concludes :  "  The  use- 
fulness of  vaginal  injections  before  delivery  is  theoretically  not 
shown,  practically  not  proved ;  moreover,  such  injections  may  be 
the  means  of  doing  harm,  and,  therefore,  midwives  should  not  be 
taught  to  use  them."  Moreover,  if,  as  Bokelmann  points  out,  no 
one  has  demonstrated  pathogenic  germs  in  either  the  ante-  or  post- 
partum vaginal  discharges  of  a  healthy  woman,  the  preparatory 
disinfection  of  this  passage  cannot  be  necessary  in  such  cases. 

It  does  not,  however,  appear  to  me  requisite  to  admit  the 
existence  of  pathological  microbes  in  the  ante-partum  vaginal 
secretions  of  a  healthy  woman  to  understand  the  occurrence  of 
so-called  auto-genetic  puerperal  fever — the  more  probable  explana- 
tion of  which  may  be  found  in  the  decomposition  of  retained 
puerperal  discharges,  clots,  membranes,  or  placental  debris  into 
which  infective  micro-organisms  have  gained  access. 

For  the  prevention,  therefore,  of  such  infection  all  those  details 
of  skilled  nursing,  by  which  the  nearest  approach  to  asepsis  may 
be  attained  in  the  general  management  and  surroundings  of  the 
lying-in  patient,  are  of  vital  importance ;  nor  is  it  beneath  the 
practitioner  to  see  that  these  precautions  are  properly  carried  out 
by  the  nurse,  and  that  throughout  the  puerperal  state  the  genitalia 
are  kept  as  free  as  possible  from  sepsis  by  frequent  and  systematic 
antiseptic  ablutions.  For  this  purpose  the  sponges  which  are  still 
too  frequently  used  in  the  puerperal  toilet  should,  of  course,  be 
replaced  by  wood  wool  pads  that  can  be  thrown  into  the  fire  imme- 
diately after  use,  and  the  linen  diaper  superseded  by  the  sanitary 
napkin  of  the  same  material  that  can  be  similarly  destroyed.  The 
excreta  should  be  received  in  utensils  containing  chloride  of  lime 
or  izal,  and  at  once  removed  from  the  lying-in  room,  for  the  perfect 
cleanliness  of  every  part  of  which  the  nurse  should  be  made  to  feel 
herself  under  the  ever- watchful  supervision  of  the  obstetrician. 

All  such  attention  to  external  cleanliness  will,  however,  avail 
little  for  the  prevention  of  puerperal  septicaemia  if  the  complete 
asepsis  of  the  internal  genital  tract  be  neglected.     With  this  view 
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the  importance  of  favouring  natural  drainage,  or  escape  of  utero- 
vaginal discharges — which,  as  Dr.  Goodell,  of  Philadelphia,  and 
Dr.  Duke,  of  Cheltenham,  have  shown,  may  be  facilitated  by 
departing  from  the  routine  maintenance  of  the  horizontal  position, 
which  is  frequently  too  rigidly  or  too  long  enforced  during  the 
puerperium — must  commend  itself  to  every  obstetrician,  no  less  than 
the  advantages  obtainable  from  thoroughly  washing  away  from 
the  parts  all  such  possibly  pent-up  discharges  by  efficient  local 
antiseptic  flushing  by  the  uterine  irrigator. 

Whether  the  latter  practice  is  universally  necessary  or  not  after 
perfectly  normal  labour  there  is  still  difference  of  views ;  never- 
theless, with  some  eminent  exceptions,  the  consensus  of  modern 
opinion  is  in  its  favour  as  a  general  rule  of  practice  and  when 
not  specially  contra-indicated.  There  can,  however,  be  "  no  pos- 
sible doubt  whatever "  of  the  absolute  necessity  of  thus  washing 
out  the  uterus  as  well  as  the  vagina  in  every  instance  of  deviation 
from  the  course  of  natural  delivery  that  has  called  for  instrumental 
or  manual  interposition,  or  where  labour  has  been  unduly  pro- 
tracted, or  the  expulsion  of  the  placenta  delayed,  or  the  soft  parts 
injured;  as  well  as  in  cases  where,  either  from  too  frequent  or 
careless  examinations,  or  the  general  condition  of  the  patient,  or 
of  her  surroundings,  there  has  been  any  special  probability  of  the 
admission  of  sepsis.  Under  all  such  circumstances,  unquestionably 
the  uterus  should  be  thoroughly  flushed  out  immediately  after 
delivery  with  hot  water  (120"),  medicated  with  some  suitable  anti- 
septic, by  means  of  the  irrigator,  and  never  by  the  ordinary  siphon 
syringe. 

The  last-named  instrument,  though  still  in  common  use,  is,  in 
my  opinion,  decidedly  unsafe  when  employed  for  the  purpose  now 
referred  to,  as  exemplified  in  the  cases  which  I  have  elsewhere 
recorded,  in  which  fluid  thus  injected  was  forced,  with  serious 
consequences,  into  the  peritoneal  cavity  through  the  patulous 
Fallopian  tubes,  or  into  the  general  circulation  through  the  still 
open  uterine  sinuses.  Hence  I  would  again  counsel  the  complete 
disuse  of  the  ordinary  syringe  in  midwifery  practice  and  recom- 
mend in  its  stead  the  employment  of  an  irrigator  such  as  that 
here  shown,  which  I  first  exhibited  in  this  hall  nearly  twenty 
years  ago,  and  which,  since  then,  has  been  reproduced  by  others 
as  an  appliance  by  which  the  necessary  washing  out  of  the  uterus 
after  parturition  may  be  more  safely  as  well  as  effectually  accom- 
plished.    To  thus  cleanse   out   tlie   uterus,   pure  hot  water,  if 
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properly  employed  in  sufficient  quantity  and  at  a  sufficiently  higU 
temperature — viz,,  120° — may  probably  in  most  instances  be  found 
as  efficient  as  any  of  the  antiseptic  solutions  in  general  use,  and 
has  the  advantage  of  being  procurable  when  no  antiseptic  may  be 
obtainable.  Tliis  is,  however,  seldom  the  case,  and  where  we  have 
the  power  we  are,  I  think,  bound  to  employ  an  antiseptic,  and  in 
so  doing  to  consider  not  only  the  potency  of  its  germicidal  action 
but  also  the  safety  of  its  use.  Of  these  agents,  for  the  purpose 
under  consideration,  1  myself  therefore  prefer  either  a  one  in  fifty 
or  sixty  solution  of  carbolic  acid  or  a  saturated  boric  solution 
(5ss.  ad  O.),  or  turpentine  (|ss.  ad  O),  or  some  one  of  the  still 
milder  disinfectants,  such  as  a  ten-volume  preparation  of  peroxide 
of  hydrogen,  or  Condy's  fluid  or  sanitas,  in  preference  to  corrosive 
sublimate  solution  for  intra-uterine  flushing.  The  latter,  although 
possibly  the  most  active  and  generally  employed,  is,  in  my  opinion, 
the  most  hazardous  to  the  patient  of  all  germicides  used  in  obstetric 
practice.  If  so  employed  at  all,  the  solution  of  bichloride  of  mer- 
cury should  never  be  stronger  than  1  in  2,000,  which  is  sufficiently 
germicidal,  whilst  of  course  less  liable  to  produce  those  toxicological 
and  fatal  effects  that  have  followed  the  use  of  the  much 
stronger  solutions  (such  as  1  in  1,000  or  even  1  in  500),  recom- 
mended by  some  authorities,  of  this  unsafe  uterine  antiseptic, 
the  obstetric  use  of  which  should,  I  think,  be  chiefly  restricted  to 
ablutions  of  the  external  genitalia. 

Atmospheric,  Epidemic  and  Endemic,  Causes  of  Puerperal 
Fever. — Besides  those  sources  whence  the  infection  of  puerperal 
septicaemia  may  invade  the  utero-genital  organs  already  predis- 
posed by  recent  parturition  for  its  reception  and  development,  the 
germs  of  the  disease  may  also  be  introduced  through  other  channels 
into  the  system  of  the  lying-in  patient.  Firstly,  this  may  occur 
from  what  the  older  writers  aptly  termed  the  "  prevailing  epidemic 
constitution  of  the  atmosphere ;"  or,  as  Dr.  M'Clintock  expressed 
the  same  idea,  from  "  certain  states  of  the  atmosphere  which 
powerfully  influence  the  extension  of  zymotics,  either  by  favouring 
the  spread  or  transference  of  their  respective  contagia,  or  by 
disposing  the  constitution  to  their  receptivity."  Secondly,  puer- 
peral fever  may  be  endemically  occasioned  by  an  atmosphere 
contaminated  by  septic  or  malarial  emanations,  sewer-gas,  or 
otherwise,  as  well  as  directly  from  disease  germs  evolved  from 
other  patients  in  the  same  locality.  The  potentiality  of  the 
first-named    causes    of    puerperal    fever    is    strikingly    evinced 
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in  the  history  of  several  epidemics  of  this  disease  which  in 
former  years,  at  times  when  other  zymotics,  such  as  typhus 
fever  or  erysipelas,  were  also  epidemic,  broke  out  in  Dublin,  and 
then  manifesting  an  intensity  of  virulence  now  fortunately  un- 
known, repeatedly  decimated  the  wards  of  the  lying-in  hospital. 
Moreover,  the  area  over  which  the  disease  then  extended  was  so 
large,  and  the  number  of  patients  thus  simultaneously  affected  in 
different  districts  so  great,  as  to  preclude  the  possibility  of  its  pre- 
valence being  ascribable  to  any  personally  transmitted  contagion, 
and  supporting  the  view  that  both  contemporaneously  prevailing 
epidemics  were  modifications  of  the  same  virus  and  were  consequent 
on  the  same  "  generally  pervading  atmospheric  influence." 

Atmospheric  contamination  by  sewer-gas,  as  a  cause  of  puer- 
peral septicaemia,  is  a  more  important,  because  preventable,  matter 
for  consideration  than  that  last  referred  to.  Nor  is  it  confined, 
as  some  think,  to  the  unsanitary  and  squalid  dwellings  of  the 
poor.  On  the  contrary,  the  worst  cases  of  septicEemia  that  have 
come  under  my  observation  in  consultation  practice  have  been  in 
patients  of  the  wealthiest  class,  whose  rooms,  fitted  with  the  most 
costly  appliances  of  so-called  sanitary  engineering,  were  actually 
less  sanitarily  circumstanced  than  the  tenements  of  the  poor 
around  their  mansions,  being  in  direct  communication,  through 
bath-room  or  closet,  with  sewer  pipes,  the  defective  arrange- 
ments of  which  proved  veritable  death-traps  for  such  patients. 
As  Dr.  Handfield  Jones  observes :  '*  On  the  question,  however,  of 
puerperal  poisoning  due  to  bad  sanitary  surroundings,  much  has  yet 
to  be  learnt.  ...  In  what  manner  the  foul  material  gains  access 
to  the  patient's  body,  whether  by  the  respiratory  tract  or  other- 
wise, may  for  some  time  be  a  debated  question;  but  there  can 
be  no  doubt  that  this  form  of  septic  intoxication  does  actually 
exist.  Probably  most  practitioners  know  of  cases  in  which  patients, 
whose  lying-in  chamber  was  in  close  proximity  to  bad  drains, 
privies,  slaughter-houses,  or  other  sources  of  foul  emanations,  have 
suffered  for  some  weeks  from  delivery  from  pyrexia,  foetid  dis- 
charge, and  other  signs  of  poisoning.  In  all  such  cases  the 
remarkable  clinical  fact  is  this — viz.,  that  while  douching,  quinine, 
and  other  remedial  means  have  no  effect  on  the  diseased  condition, 
recovery  rapidly  takes  place  when  the  patient  is  moved  into  some 
sanitary  dwelling.  Numerous  cases  could  be  quoted  in  support  of 
this  assertion,  did  space  permit."  * 

»  Vide  The  Year-Book  of  Treatment  for  1893.    P.  368. 
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Lying-in  HospitaU. — It  would  be  impossible  to  discuss  the 
aetiology  of  puerperal  septicaemia  without  some  allusion  to  the 
occasional  influence  of  lying-in  hospitals  in  the  epidemic  spread  of 
the  disease.  In  such  institutions  it  has  been  repeatedly  observed 
that  epidemics  of  this  kind  were  traceable  to  one — and  that  pos- 
sibly a  mild — case  of  puerperal  fever  in  a  ward,  which  was  fol- 
lowed by  the  epidemic  prevalence  therein  of  septicaemia  in  an 
increasing  virulence  of  type  and  fatality,  and  often  necessitating 
for  its  arrest  the  temporary  closure  of  the  maternity.  This  fact 
sustains  the  view  that  in  hospitals  where  considerable  numbers  of 
puerperal  women  are  segregated,  what  was  formerly  termed  a 
"  puerperal  atmosphere  "  is  liable  to  be  created  and  to  linger,  in 
which  the  germs  of  septicaemia  may  for  a  time  remain  latent,  until 
eventually,  under  certain  ill-defined  conditions,  they  may  suddenly 
develop  special  infective  activity  and  virulence.  The  risk  of  these 
consequences  can,  however,  as  recent  experience  here  and  else- 
where has  shown,  be  largely  obviated  by  judicious  precautions. 
Firstly,  therefore,  no  ward  should  ever  be  occupied  by  an  uninter- 
rupted succession  of  lying-in  patients ;  secondly,  after  each  fresh 
batch  of  obstetric  cases  the  ward  should  be  thoroughly  cleansed  and 
disinfected ;  thirdly,  the  purity  and  sufficiency  of  air,  so  essential 
for  this  class  of  patients,  should  be  duly  secured  by  efficient  venti- 
lation and  the  avoidance  of  any  overcrowding  in  the  wards  thus 
occupied,  in  which  no  puerperal  patient  should  be  afforded  less 
than  2,500  cubic  feet  of  space. 

Prophylaxis  of  Puerperal  Septiccemia  before  Delivery. — Having 
already  dwelt  sufficiently  on  the  vital  importance  of  strict  asepsis  in 
everything  appertaining  to  the  lying-in  patient  and  her  surround- 
ings, and  the  means  by  which  it  may  be  secured  during  labour  and 
in  the  puerperal  state,  it  only  remains  for  me  in  this  connection 
to  glance  briefly  at  the  precautionary  measures  which  should  be 
taken  before  delivery  for  the  prevention  of  subsequent  septicasmia. 
To  minimise  the  risk  of  this  as  far  as  possible  is  obviously  a  primary 
duty  of  every  practitioner  who  accepts  an  obstetric  engagement. 
I  may  therefore  here  repeat  that  if  the  obstetrician  has  any  voice, 
as  he  should  have,  on  such  a  matter,  he  cannot  use  it  better  than  in  , 
urging  his  patient  to  select  for  her  confinement  a  room  apart  from 
any  possible  communication,  by  lavatory  or  otherwise,  with  the 
sewerage  of  the  house.  That  apartment  should,  moreover,  be  as 
large,  well  ventilated,  sunny  in  aspect,  and  scrupulously  clean  as 
can  be  obtained.     Without  going  to  the  length  of  those  who. 
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insist  on  stripping  the  lying-in  room  of  nearly  all  the  usual 
furniture  and  comforts  to  an  extent  calculated  to  increase  the 
terrors  of  parturition  and  thus  add  to  its  dangers,  it  is  desirable 
to  free  the  room  from  any  such  superfluity  of  furniture  as  might 
materially  interfere  with  the  necessary  respiratory  cubic  space, 
to  clear  it  as  far  as  possible  from  heavy  curtains  or  hangings, 
and  to  see  that  the  patient  has  a  light  metal  bedstead  with  spring 
mattress  for  her  accouchement. 

During  the  latter  months  of  pregnancy  the  patient  should  be, 
as  it  were,  put  in  training  for  the  coming  event  by  careful  atten- 
tion to  her  general  hygiene,  diet,  and  evacuations,  as  well  as  by 
cheerful  surroundings,  mental  occupation,  and  open  exercise,  so  as 
to  thus  maintain  her  general  health  at  the  highest  attainable  level. 
In  most  cases,  bearing  in  mind  that  the  latter  portion  of  preg- 
nancy is  physiologically  an  auEeraic  condition,  that  object  may  be 
also  aided  at  this  time  by  the  administration  of  some  ferruginous 
tonic,  such  as  tincture  of  perchloride  of  iron.  Finally,  I  may  be 
permitted  to  add,  although  it  hardly  comes  under  the  above  head- 
ing, that  after  delivery  the  same  remedy  given  in  combination 
with  liquor  ergotae  in  full  and  efficient  doses  will  be  found  most 
useful  (by  securing  contraction  of  the  uterus,  sealing  the  vessels, 
and  expressing  discharges  therefrom)  in  the  prevention  of  puerperal 
septicaemia  when  employed  in  conjunction  with  the  measures  before 
referred  to. 

Treatment. — The  therapeutics  of  a  disease  so  complex  in  its 
pathology  and  many-sided  in  its  forms  and  relations,  cannot  be 
discussed  without  reference  to  the  special  type  of  the  disease  and 
its  predominant  symptoms  in  each  instance.  To  enter  fully  on  so 
extensive  a  subject  would  be  manifestly  impossible  within  my 
present  limits,  but,  without  attempting  this,  I  may  at  least  reite- 
rate that  during  my  own  experience  the  prevalent  type  or  character 
of  puerperal  fever,  and,  consequently,  its  routine  treatment,  has 
varied  widely  in  successive  epidemics.  For  instance,  in  my  student 
days  metria,  or  septic  metro-peritonitis,  was  the  ordinary  and  too 
commonly  fatal  form  of  infective  puerperal  disease  witnessed  in 
the  Rotunda  Hospital,  where  it  was  then  appropriately  treated  by 
mercurials,  opium,  and  stimulants,  together  with  local  leeching  and 
poulticing  over  the  hypogastrium.  A  few  years  later,  when  I 
became  one  of  the  medical  staff  of  the  same  hospital,  the  general 
form  of  puerperal  fever,  as  noticed  by  myself  during  some  very 
fatal  epidemics,  had  changed  from  an  inflammatory  to  a  typhoid 
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character,  with  little  local  pain  or  tenderness,  but  attended  by 
great  prostration,  retching,  diarrhoea,  and  occasionally  low  mut- 
tering delirium  and  other  evidences  of  profound  septic  intoxica- 
tion, in  which  no  antiphlogistic  measures  such  as  were  previously 
adopted  could  for  a  moment  be  thought  of. 

With  some  modifications  the  latter  type  of  septicaemia,  although 
in  a  lesser  degree  of  intensity,  has  continued  to  the  present  time, 
when  it  very  commonly  presents  a  distinctly  remittent  character. 
In  such  cases,  as  I  have  more  recently  observed,  the  septic  nature  of 
the  disease  is  clearly  evinced  by  "spiking"  clinical  charts,  exemplified 
by  those  here  shown,  which,  especially  in  unfavourable  cases,  such 
as  in  that  of  which  the  chart  is  now  exhibited,  present  the  most 
marked  and  sudden  alternations  of  temperature — i.e.,  from  105'' 
or  upwards  to  subnormal  within  a  few  hours — a  circumstance 
frequently  prognosticating  a  speedily  fatal  event. 

Even  in  more  favourable  instances  there  are,  as  a  rule,  distinct 
daily  remissions  and  remarkable  alternations  in  pulse-rate  and 
temperature.  Thus,  in  some  of  these  charts  of  cases  in  which 
patients  recovered,  yet,  for  instance,  in  the  following,  we  observe 
a  morning  temperature  of  99°  or  100°,  with  a  pulse  little  above 
normal,  whilst  on  the  same  evening  the  pulse  approximated  it,  or 
exceeded  120,  and  the  temperature  reached  104 '^  or  upwards. 

Such  symptoms  obviously  demand,  in  the  first  place,  free  stimula- 
tion and  suitable  nutrition ;  secondly,  the  exhibition  of  quinine  both 
as  an  anti-periodic  and  as  a  possible  germicide ;  and,  thirdly,  the 
removal  of  all  removable  septic  matter  from  the  internal  genitalia 
by  antiseptic  flushing,  or  even  in  some  instances,  as  recommended 
by  Dr.  Duke  and  others,  by  the  use  of  the  blunt  uterine  curette. 
The  advantages  of  washing  out  the  uterus  under  the  circumstances 
referred  to  with  either  a  ten-volume  preparation  of  peroxide  of 
hydrogen,  or  else  a  one  in  forty  or  fifty  solution  of  carbolic  acid, 
at  a  temperature  of  115°  or  120°,  are  incontestable,  the  result 
of  thus  flushing  out  a  septic  uterine  cavity  being  apparent  in  many 
cases  that  have  come  under  my  own  notice,  in  which  this  procedure 
was  followed  by  subsidence  of  previously  high  temperature  and 
pulse-rate,  increase  and  improvement  in  the  discliarges,  and  a 
speedy  amelioration  in  the  aspect  and  general  condition  of  the 
patient. 

With  regard  to  the  more  heroic  surgical  procedure  that  has  been 
advocated,  and  in  several  instances  successfully  employed,  in  the 
acute  local  inflammatory  forms  of  puerperal  fever  or  puerperal 
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metro-peritonitis — viz.,  resort  to  laparotomy  and  washing  out  the 
peritoneal  cavity — I  need  only  observe  that  such  operations, 
however  useful  in  appropriate  cases,  are  by  no  means  frequently 
called  for  or  justified  in  the  present  type  of  puerperal  septicaemic 
fever  that  here  comes  under  notice,  in  which  the  disease  is  now  very 
seldom  thus  localised.  Nor  in  any  of  the  cases  of  the  kind  that  I 
have  seen  of  late  years  would  the  employment  of  cold  baths  or 
affusion  as  a  puerperal  antipyretic,  which  has  been  recently 
revived  in  Australian  practice*  as  a  remedy  for  puerperal  septic- 
jemia,  appear  to  me  admissible. 

Of  the  countless  drugs  that,  from  time  to  time,  have  been  advo- 
cated there  are  but  three  which,  in  the  present  type  of  puerperal 
septicaemia,  seem  to  me  to  possess  even  an  approach  to  any 
specific  remedial  influence — viz.,  quinine,  sulphurous  acid,  and 
turpentine.  The  value  of  the  first-named  of  these — quinine,  more 
especially  when  given  in  combination  with  grey  powder  and  dried 
soda — 1  have  already  referred  to ;  the  second — sulphurous  acid — 
ever  since  its  suggestion  by  Polli,  of  Milan,  as  a  remedy  in  pyasmic 
cases,  has  been  employed  by  myself  in  half  drachm  doses  every 
third  hour  in  several  instances  of  puerperal  septicaemia,  in  which  it 
has  apparently  acted  as  a  powerful  oxygenating  and  germicidal 
agent,  and  is  more  especially  indicated  in  those  cases  wherein  the 
occurrence  of  gastro-intestinal  complication,  evinced  by  retching 
and  diarrhoea,  prevents  the  exhibition  of  the  last  of  the  above- 
mentioned  remedies,  to  which  I  shall  now  refer. 

Turpentine. — To  this  last  I  would  myself  attach  special 
importance  in  all  cases  of  puerperal  septicaemia  in  which  its  use 
may  be  tolerated  by  the  stomach  and  bowels.  In  such  cases  rectified 
spirit  of  turpentine,  when  given  in  efficient — i.e.,  10  to  20  drops- 
doses  every  third  or  fourth  hour,  and  when  not  specially  contra- 
indicated  by  the  above-mentioned  complications,  unquestionably 
exerts  a  marked  influence  in  relieving  meteorism,  stimulating  the 
system,  and  improving  the  discharges  of  the  puerperal  patient,  as 
has  been  abundantly  proved  by  clinical  experience  from  the  time 
of  Dr.  Brennan,  who,  upwards  of  eighty  years  ago,  was  expelled 
from  the  Rotunda  Hospital  for  there  first  insisting  on  its  use, 
down  to  that  of  those  who,  like  myself,  have  continued  its  employ- 
ment in  similar  instances  to  the  present  day. 

How  turpentines  operate  in  such  cases  I  know  not,  though,  as 

*  Vide  Arthur  and  Anderson,  in  Australasian  Medical  Gazette.  January  and 
March,  1894. 
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I  have  before  conjectured,  its  germicidal  potency  has  probably 
no  less  share  in  its  remedial  action  than  its  effect  as  a  powerful 
stimulant.     Be  this  surmise  well  or  ill  founded  matters  compara- 
tively little  so  long  as  curative  results  follow  its  judicious  admi- 
nistration ;  for  if  all  remedies,  the  modus  medendi  of  which  was 
not  accurately  known,  were  to  be  excluded  from  the  coming  edition 
of   the  Pharmacopoeia,  that  now  bulky   volume   might  well  be 
compressed  into  Lilliputian  dimensions.     Two  circumstances  have 
probably    militated    against    the    more    general    recognition    in 
modern  practice  of  the  value  of  turpentine  in  some  cases  of  puer- 
peral septicaemia — viz.,  firstly,  that  it  is  a  remedy  belonging  to  a 
pre-scientific  period ;  and  secondly,  that  it  was  originally  suggested 
by  an  Irish  physician,  and  one,  moreover,  by  no  means  popular 
with  his  contemporaries.     These  objections,  although,  no  doubt, 
sufficiently  grave,  are,  however,  hardly  as  fully  appreciated  by  myself 
as  they  may  be  by  some  possibly  more  scientific  practitioners  who 
apparently  regard  the  antiquity  of  a  remedy  as  synonymous  with 
its  inefficacy ;  or  by  others  again  who,  in  reference  to  any  allusion 
to  neglected  Irish  medical  contributors  or  contributions,  such  as 
Brennan  and  his  suggestion  of  turpentine,  seem  disposed  to  re-echo 
the  old-time  expressed  doubt,  "  Can  there  anything  good  come  out 
of  this  Nazareth  ?"  of  ours.    I  am  not  altogether  without  hope,  how- 
ever, that  the  utility  in  certain  forms  of  septicsemia  of  that  now 
too-little  employed  remedy  may  perhaps  be  rediscovered  by  some 
foreign  authority,  and  that  if  thus  recommended  the  value  of 
turpentine  in  appropriate  puerperal  cases  may  be  here  and  else- 
where again  more  adequately  recognised.     Besides  those  three 
last-mentioned   drugs,    from   which,    as    I    think,    some    specific 
advantage  may  be  derived  in  the  treatment  of  septicaemia,  there 
are,  of   course,  many  others  available   in   accordance  with   the 
predominant  symptoms  and  stage  of  the  disease,  as  well  as  the 
special  condition  of  the  patient  in  each  instance.     These  remedies, 
however,  it  would  be  needless  to  consider  here,  as  their  emplo}^- 
ment  must  obviously  be  directed  by  the  broad  principles  of  general 
therapeutics.     I  may,  however,  in  conclusion,  refer  very  briefly  to 
one  agent  from  which  I  have  experienced  much  benefit  in  some 
cases  of  this  kind — namely,  phenazone.     In  the  earlier  stages  of 
the  diseases  no  remedy  appears  to  me  to  have  such  influence  in 
reducing  temperature  and  pulse-rate,  unlocking  pent-up  lochial 
and  mammary  secretions,   inducing  sleep  and  tranquillising  the 
patient,  as  phenazone  (or  antipyrin)  in  small — i.e.,  from  seven  to 
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ten-grain  doses  every  sixth  or  eighth  hour.  The  effects  thus 
produced  are,  however,  too  frequently  but  temporary ;  and  in  the 
latter  stages  of  puerperal  septicaamia,  or  where  from  the  first  the 
intensity  of  the  septic  intoxication  and  consequent  prostration  are 
most  marked,  then,  it  is  almost  needless  to  add,  antipyrin  is  dis- 
tinctly contra-indicated. 


Art.  XX. — Some  Points  in  connection  icith  the  Administration  of 
Hospital  Relief''  By  H.  C.  Tweedy,  M.D.,  Dubl. ;  Fellow  and 
Examiner,  Royal  College  of  Physicians ;  Diplomate  in  State 
Medicine,  T.C.D.  ;  Physician  to  Madam  Steevens'  Hospital. 

Dublin  is  proud  of  her  hospitals — naturally  proud  of  them,  justly 
proud  of  them.  From  the  year  of  grace  1720,  when  the  first 
general  hospital  was  founded  by  Madam  Steevens,  of  happy 
memory,  down  to  the  present  day,  the  work  done  in  them  has 
been  of  incalculable  service  to  our  less  fortunate  fellow-country- 
men, and  at  no  period  of  their  existence  have  they  reached  a 
higher  level  of  efficiency  than  at  the  present  time. 

This  is  as  it  should  be ;  and  it  is  the  ardent  desire  of  every 
lover  of  his  country  that  they  should  be  maintained  in  a  state  of 
excellence  worthy  of  the  fame  of  the  Dublin  School  of  Medicine. 
It  is,  therefore,  with  regret  that  we  observe  signs — slight  signs,  it 
is  true,  but  not  the  less  requiring  our  vigilant  attention — that  our 
hospitals  are  in  danger  of  being  utilised  by  the  general  public  in 
a  manner  never  contemplated  by  their  pious  founders. 

The  functions  of  a  Dublin  hospital  are  manifold.  In  an  address 
delivered  some  years  ago  by  Dr.  Grimshaw,  he  thus  summarises 
the  essential  conditions  to  be  fulfilled  by  them :  — 

"  1st.  As  charitable  institutions  for  the  relief  of  the  sick  poor 
of  Dublin  and  its  immediate  vicinity. 

"  2nd.  As  institutions  for  the  prevention  of  the  spread  of  infec- 
tive disease. 

"  3rd.  As  charitable  institutions  affording  special  opportunities 
for  the  resort  of  special  cases,  seeking  specially  skilled  medical 
and  surgical  advice;  thus  affording  to  the  poor  in  the  remote 
districts  in  Ireland  the  advantages  attained  by  the  rich,  who  can 
afford  to  visit  consulting  physicians  and  surgeons  at  metropolitan 
centres. 

"  Kead  before  the  Public  Health  Section  of  the  Royal  Academy  of  Medicine  in 
Ireland,  on  Friday,  April  20,  1894. 


By  Dr.  H.  C.  Tweedy.  491 

"  4th.  As  educational  institutions — 

(a)  For  medical  students. 

(b)  For  nurses." 

There  are  many  persons  who  believe — and  no  doubt  with  a  great 
deal  of  truth  on  their  side — that  the  amount  of  intern  hospital 
accommodation  in  Dublin  is  in  excess  of  the  needs  of  the  popula- 
tion. On  that  question  I  do  not  wish  to  speak  now,  more  than 
incidentally;  but  I  would  ask  your  attention  to  two  points  in 
connection  with  the  administration  of  medical  charities — viz.,  the 
question  of — 

(a)  Pay  wards  in  hospitals. 

(b)  Out-patients. 

In  both  of  which  departments  there  is  a  growing  need  for  some 
radical  changes. 

Let  us  take,  first,  the  question  of  pay  wards.  These  were 
originally  established  to  meet  a  great  want.  There  is  a  large 
class  of  persons — clerks  with  small  salaries,  ladies  in  reduced 
circumstances,  &c. — who,  in  the  case  of  severe  illness,  or  some 
serious  operation,  would  be  quite  unable  to  pay  for  the  necessary 
nursing,  not  to  speak  of  doctors'  fees.  To  such  persons  the  pay 
ward  in  a  large  hospital  is  an  ineffable  boon.  There  they  pay  a 
sum  varying  from  10s.  to  £2  2s.  per  week,  for  which  they  get 
the  necessary  board,  nursing,  and  medical  attendance.  But  gra- 
dually a  privilege,  that  was  intended  only  for  persons  in  specially 
straitened  circumstances,  is  being  usurped  by — I  will  not  say  a 
better,  but  a  better-off  class. 

Whether  private  patients  should  be  admitted  at  all  into  a 
charitable  institution  is  a  matter  open  to  discussion,  but  when 
persons  in  good  circumstances  come  into  a  hospital  as  private 
patients,  at  a  nominal  charge,  either  from  motives  of  economy,  or 
for  greater  safety  in  the  case  of  serious  operations,  the  responsi- 
bility becomes  a  very  grave  one  for  those  who  permit  such  a 
flagrant  abuse  of  a  charity.  And  what  does  the  hospital  gain  by 
such  cases  ?  Little  or  nothing.  The  cost  of  an  ordinary  patient 
per  diem  is  3s.  9d.,  if  we  include  maintenance,  establishment,  and 
management.  Few  pay-patients  give  more  than  £1  Is.  per  week, 
so  that  in  the  majority  of  instances  the  hospital  loses  at  least 
5s.  3d.  per  week,  not  to  mention  the  fact  that  such  patients  cost 
considerably  more  for  maintenance,  inasmuch  as  they  require 
many  additional  comforts  not  supplied  to  ordinary  patients. 

But  what  about  the  doctors?     Surelv,  "  sufferance  is  the  badge 
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of  all  our  tribe."  In  most  of  the  Dublin  hospitals  the  position 
of  physician  and  surgeon  is  an  honorary  one.  The  staff  receive 
their  share  of  the  students'  fees,  and  nothing  more,  save  the 
privilege  of  using  the  ordinary  patients  as  teaching  material. 
The  pay-patients,  however,  are  not  thus  available  for  instruction ; 
they  or  their  friends  would  resent  anything  of  the  kind.  Nor 
can  the  doctor  receive  any  fee  from  them.  Not  only  is  it  a 
matter  of  honour  with  him  to  take  no  fees  from  hospital  patients, 
but  were  he  found  doing  so,  his  hospital  would  receive  no  grant 
from  the  Hospital  Sunday  Fund,  one  of  the  fundamental  rules  of 
the  charity  being  as  follows  : — 

"  Any  hospital  the  governors  of  which  permit  a  medical  officer  to 
receive  a  fee  from  a  patient  of  their  hospital,  for  any  services 
rendered  while  in  the  hospital,  shall  not  be  allowed  to  parti- 
cipate in  the  fund." 

I  do  not  believe  that  there  is  any  physician  or  surgeon  who 
would  not  with  the  utmost  cheerfulness  bestow  his  time  or  his 
skill  to  aid  in  reheving  the  sufferings  of  some  poor  clerk  or 
distressed  lady — even  although  the  duty  may  have  been  incon- 
siderately thrust  upon  him  by  the  Board  of  his  Hospital ;  but  I 
maintain  that  if  pay-patients  are  to  be  taken  into  our  hospitals 
at  all,  their  circumstances  should  be  rigidly  inquired  into,  and 
none  received,  as  such,  save  those  who  are  absolutely  unable  to 
pay  for,  in  their  own  houses,  the  advice  and  the  nursing  that  they 
need. 

But  after  all,  why  should  it  be  necessary  to  burden  a  charitable 
institution  with  this  class  of  patients?  It  is  true  that  their  means 
would  not  permit  them  to  avail  themselves  of  the  advantages  of 
the  many  private  hospitals  which  already  exist  in  Dublin  ;  but  we 
hope,  perhaps  before  long,  to  see  established  in  our  city  institu- 
tions which  would  meet  their  requirements — private  hospitals, 
established  as  such,  and  in  their  construction  and  management 
thoroughly  up  to  date.  Such  institutions  exist  in  London,  Berlin, 
and  other  places — some  the  result  of  private  enterprise,  and  others 
worked  by  limited  liability  companies  ;  and  I  believe  that  private 
hospitals,  started  upon  the  lines  I  venture  to  indicate,  could  be 
worked  with  profit  to  their  proprietors,  as  well  as  with  advantage 
to  their  clients.  Such  a  hospital  should  have  three  grades  of 
payment — first,  second,  and  third  class— and  should  have  a  fully 
qualified  resident  medical  officer.     First-class  patients  should  have. 
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-  each,  separate  rooms,  and  should  pay  for  their  own  nurses,  whose 
services  should  be  placed  at  their  entire  disposal.  Second-class 
patients  should  be  placed  two  or  three  in  one  room,  and  should 
be  charged  proportionately  less  than  those  in  the  first-class. 
Third-class  patients  should  be  six  or  eight  in  a  room,  and  should 
be  taken  on  as  moderate  terms  as  possible.  In  Berlin  this  can  be 
done  for  3s.  a  day.  All  patients  should  be  equally  entitled  to 
the  services  of  the  resident  medical  officer,  but  should  they  desire 
any  further  advice  they  should  be  at  liberty  to  employ  any  doctors 
they  pleased  at  their  own  expense.  I  believe  that  private  hospitals 
worked  on  these  or  similar  lines  would  give  general  satisfaction 
both  to  the  public  and  to  the  medical  profession. 

We  now  turn  to  the  question  of  extern  patients,  but  before 
doing  so  l«t  us  briefly  review  the  provisions  existing  at  present  in 
Dublin  city  and  suburbs  for  the  outdoor  medical  relief  of  the 
poor.  I  would  comprise  in  this  table  the  North  and  South  City, 
also  Donnybrook,  Rathmines,  Olontarf  and  Howth,  Coolock  and 
Drumcondra,  Finglas  and  Glasnevin,  Palmerstown,  Rathfarnham, 
Blackrock,  Stillorgan,  and  Kingstown.  This  large  district,  from 
which  the  out-patients  to  the  Dublin  hospitals  chiefly  come, 
contains,  according  to  the  Census  of  1891,  a  population  of  356,240 
persons.  To  what  extent  have  they  received  medical  aid  gratui- 
tously during  a  period  of  twelve  months  ? 

First,  they  have  the  poor  law  dispensaries,  of  which  there  are 
27,  officered  by  30  doctors  and  11  apothecaries,  who,  according  to 
the  last  Report  of  the  Local  Government  Board,  attended  100,216 
persons  in  one  year.  Then  we  have  the  hospitals — 10. general 
hospitals  and  14  special  hospitals,  in  the  out-patient  departments, 
of  which  over  130,000  patients  are  annually  treated,  according  to 
the  return  in  Burdett's  Hospital  Annual,  but  the  numbers  are 
much  larger,  if  we  take  the  returns  from  the  Reports  as  furnished 
by  the  different  hospitals.  The  out-patients  of  a  hospital  may  be 
classified  under  three  headings  : — 

1.  Accidents,  treated  as  out-patients. 

2.  Midwifery  cases,  treated  as  out-patients. 

3.  Cases  attending  the  hospital  dispensaries. 

Of  the  cases  included  under  the  first  two  headings  accurate 
registers  are  kept,  so  that  their  numbers  can  be  relied  upon.  The 
returns  for  the  Dublin  hospitals  for  the  past  year  are  : — 

2  k 
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Accidents  (extern)      -----         30,695 
Extern  Midwifery  cases  (Rotunda,  Coombe, 

Sir  P.  Dun's) 4,574 


Total,  -  35,269 
The  dispensary  cases  amounted  to  the  enormous  total  of  218,475. 
These  figures  cannot,  of  course,  mean  individuals,  but  must  include 
the  entire  number  of  attendances  of  each  patient.  How,  then,  may 
we  arrive  approximately  at  the  number  of  individual  patients 
treated  in  the  hospital  dispensaries?  This  may  be  done,  I  think, 
in  three  different  ways,  all  leading  practically  to  the  same  con- 
clusion : — 

1.  By  actual  figures.  In  the  Report  of  the  National  Eye  and 
Ear  Infirmary  for  the  present  year,  we  see  (p.  19)  that  the 
number  of  new  patients  was  2,918,  and  that  the  total  number  of 
visits  paid  by  old  and  new  patients  was  18,740.  This  gives  us 
practically  six  attendances  for  each  patient. 

2.  In  Burdett's  Hospital  Annual  for  1893,  p.  xcviii.,  we  have 
an  estimate  of  the  cost  of  out-patients  at  various  classes  of  institu- 
tions ;  the  cost  for  each  out-patient  in  general  hospitals  in  London, 
the  provinces,  Scotland  and  Ireland,  he  fixes  at  Is.  6d.  This 
again  would  give  us  about  six  attendances,  if  we  allow  the  cost  of 
medicine,  &c.,  to  be  3d.  for  each  visit. 

3.  The  class  of  cases  that  form  the  bulk  of  those  seen  at  our 
general  dispensaries  are  coughs  and  colds,  sprains,  disordered 
stomachs,  &c.,  usually  attending  twice  a  week  for  about  three 
weeks — that  is,  six  attendances. 

If,  then,  we  divide  the  total  number  of  attendances — viz., 
218,475,  by  six,  we  get  36,412.  This  number,  added  to  the 
accidents  and  midwifery  cases  before  mentioned,  gives  a  total  of 
71,681 ,  which  is  probably  very  near  the  mark :  and  this  last  number, 
added  to  the  total  number  of  patients  (100,216)  returned  as 
receiving  poor-law  medical  relief,  gives  a  total  of  171,897  persons 
(or  482  to  each  1,000  of  the  entire  population  of  the  district) 
receiving  medical  aid  gi'atuitously,  and  that,  too,  excluding  the 
large  numbers  who  are  annually  admitted  as  intern  patients  to  the 
various  hospitals. 

It  is  difficult  to  estimate  the  number  of  those  who  might  fairly 
be  considered  entitled  to  gratuitous  relief  in  the  extern  depart- 
ments of  Dublin  hospitals;  but  if  we  look  into  the  returns  of  the 
Registrar-General  for  the  Census  of  1891  we  find  a  classification 
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which  may  help  us.  House  accommodation  is  divided  into  four 
classes ;  the  fourth  class  comprises  the  very  poor,  living  in  crowded 
tenement  houses.  This  class  contains,  in  round  numbers,  about 
100,000  persons,  in  Dublin  and  its  suburbs,  and  these  are  un- 
doubted objects  of  charity.  Their  number  corresponds  very  closely 
to  the  poor  law  returns  just  mentioned  (viz  ,  100,216),  and  shows, 
at  the  same  time,  that  liberal  use  is  made  of  the  privilege  accorded 
to  them. 

Those  occupying  third-class  accommodation  in  the  better  sort 
of  tenement  houses  consist  chiefly  of  artisans,  most  of  whom  are 
in  "  sick  clubs"  and  "  benefit  societies,"  and  cannot  be  regarded  as 
paupers  ;  at  the  same  time  they  might  fairly  be  permitted  to  avail 
themselves  of  the  advantages  offered  in  our  hospital  dispensaries, 
were  they  prepared  to  pay  a  small  sum  sufficient  to  prevent  the 
charity  being  at  a  loss  by  them ;  and  this,  as  a  matter  of  fact,  is 
the  class  which  avails  itself  most  largely  of  the  out-patient  depart- 
ments attached  to  the  Dublin  hospitals. 

To  anyone  making  a  tour  of  these  dispensaries  the  following 
facts  will  be  apparent : — 

1st.  The  general  air  of  respectability  in  the  patients,  the  \evj 
poor  class  by  no  means  predominating. 

2nd.  The  invariable  presence  of  a  considerable  percentage  of 
persons  who  obviously  should  not  be  recipients  of  charity. 

3rd.  The  very  low  percentage  of  serious  or  even  interesting 
cases  of  disease  presenting  themselves  for  treatment. 

4th.  A  number  of  familiar  faces — old  stagers — who  spend  their 
time  aimlessly  wandering  from  one  dispensary  to  another,  and 
when  they  are  driven  out  of  one,  proceeding,  as  Mark  Twain  once 
put  it,  "  to  confer  their  disastrous  patronage  on  some  other  firm." 
These  may  be  frequently  seen  tasting  each  other's  medicine,  and 
making  critical  and  sometimes  uncomplimentary  remarks  upon 
the  hospital  and  its  staff.  The  evils  of  this  indiscriminate  charity 
are  obvious. 

In  the  first  place,  there  is  a  direct  pecuniary  loss  to  the  hospitals. 
It  has  been  estimated  that  the  cost  of  each  out-patient  is  Is.  6d., 
and  when  this  sum  has  to  be  multiplied  by  thousands  it  becomes 
a  very  serious  item  in  the  annual  expenditure.  Let  us  illustrate 
this.  Assuming  the  approximate  number  of  100,000  persons 
occupying  fourth-class  house  accommodation  to  be  a  fair  estimate 
of  the  absolutely  poor  who  are  entirely  unable  to  pay  anything  for 
medical  advice ;    if  we  subtract  this   number  from  the  total  of 
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those  receiving  extern  medical  aid  from  the  Poor  Law  and  the 
Dublin  hospitals  combined — viz.,  171,837 — we  have  remaining 
over  71,897.  If  we  take,  again,  from  this  number  the  11,897, 
assuming  that  these  persons  pay  something  at  the  few  hospital 
dispensaries  that  do  make  a  small  charge,  we  have  still,  in  round 
numbers,  60,000  free  patients  remaining,  who,  at  the  rate  of  Is.  6d. 
per  head,  cost  the  Dublin  hospitals  the  large  sum  of  £4,500 
per  annum. 

The  second  evil  of  this  indiscriminate  charity  is  the  injustice 
that  is  done  doctors  and  students.  Our  hospitals  are  essentially 
educational  institutions.  Instruction  in  dispensary  practice  forms 
a  most  important  part  of  a  student's  education ;  but  teaching 
becomes  impossible  if  the  limited  time  at  the  doctor's  disposal  be 
taken  up  with  a  crowd  of  trivial  cases,  such  as  form  the  bulk  of 
those  attending  our  dispensaries,  and  the  work  has  to  be  rushed 
through  in  a  perfunctory  and  unsatisfactory  manner. 

Thirdly,  injustice  is  done  to  the  benevolent  public,  who  are 
paying  twice  over  for  the  medical  relief  of  the  poor ;  not  only 
through  the  rates,  by  which  the  poor-law  dispensaries  are  sup- 
ported, but  also  in  subscriptions  to  hospitals  for  doing  unnecessary 
and  unprofitable  work,  for  which  ample  provision  has  been  made 
elsewhere.  This  wretched  system  must  also  have  a  debasing  and 
demoralising  effect  upon  the  recipients  of  such  charitable  relief, 
nor  can  it  be  remedied  till  an  accurate  register  be  kept  of  the 
name,  address,  and  occupation  of  each  out-patient,  in  every  general 
hospital,  to  be  followed  up,  when  necessary,  by  a  rigid  investigation 
into  the  circumstances  of  all  doubtful  cases ;  and  further,  all  save 
the  very  poor  should  pay  a  small  sum  to  defray  the  cost  of 
medicine,  &c.  This  plan  is  in  operation  in  one  of  the  leading 
general  hospitals  of  Dublin,  as  well  as  in  several  of  the  special 
hospitals,  and  appears  to  work  in  a  satisfactory  manner. 

I  cannot  expect  for  a  moment  that  any  poor  words  of  mine  ai'e 
likely  to  revolutionise  the  management  and  administration  of  our 
great  medical  charities,  but  for  a  long  time  pastlhave  felt  it  to  be  laid 
upon  me  as  a  duty  to  say  out,  however  imperfectly,  what  I  honestly 
believe  regarding  the  abuse  of  the  pay-patient  system  and  of  the  out- 
patient system  in  our  Dublin  hospitals.  It  should  not  be  possible 
that  a  country  gentleman,  with  hunters  in  his  stable,  or  that 
an  officer  in  a  cavalry  regiment,  should  be  permitted,  for  a  nominal 
payment,  to  occupy  a  bed  in  a  charitable  institution,  and  to  enjoy 
GRATUITOUSLY  the  services  of  its  medical  and  surgical  staff.     It 
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should  not  be  possible  for  a  lad}'  to  attend  for  several  months  the 
dispensary  of  a  Dublin  hospital,  and  the  fraud — for  I  can  call  it 
by  no  other  name — only  to  be  accidentally  detected  by  a  student, 
who  happened  to  recognise,  in  the  hospital  patient,  his  hostess  at 
a  tennis  party  the  previous  week. 

It  would  be  easy  to  multiply  instances  of  this  kind,  but  it  is 
needless  to  do  so.  The  facts  are  notorious.  The  evil  exists  in  every 
large  city  throughout  the  United  Kingdom ;  and  this  being  so, 
surely  all  rightminded  people  will  join  in  reprobating  the  monstrous 
wrong  that  is  done,  by  the  abuses  I  have  mentioned,  to  the 
members  of  an  overworked  and,  as  a  rule,  underpaid  profession, 
by  occupying  their  time  and  talents  on  objects  undeserving  of 
their  charity ;  and  also  the  injustice  of  diverting  the  contributions 
of  the  charitable  and  benevolent  from  their  legitimate  channels, 
to  the  encouragement  of  a  shameless  and  fraudulent  abuse  of 
hospital  charities  on  the  part  of  the  well-to-do,  and  to  the  coun- 
tenancing of  a  chronic  and  unnecessary  haunting  of  hospital 
dispensaries  by  the  idle  or  hypochondriacal  poor. 


Art.  XXI.—A72dreio  Vesalius.     By  GEORGE  Matheson  Cullex, 
M.D.,  M.Ch.  Univ.  Edin. 

(Continued  from  page  416.) 

Much  has  been  written  with  regard  to  the  question  of  who  was 
the  artist  that  designed  the  original  illustrations  for  Vesalius. 
As  long  ago  as  1667  Des  Piles*  ascribed  them  to  Titian,  and  this 
opinion  has  been  shared  by  Marchenbauer,"  Moechsen, "  Leveling,*' 
and  others  up  to  the  present  day.  It  is  not,  however,  in  the  least 
likely  that  that  artist,  then  over  sixty  years  of  age,^  and  the 
favourite  painter  of  Europe,  unable  to  undertake  the  amount  of 
work  demanded  of  him,  would  devote  his  time  and  energy  in 
embellishing  a  mere  work  of  anatomy  for  an  unknown  dissector 
whose  views  were  totally  at  variance  with  commonly-accepted 
traditions.     Moreover,   there   is  not  the   slightest  contemporary 

"  Abr^g^  d'Anatomie  accomod^e  aux  arts.    Fol.    Paris.  1667. 
^  And.  Vesalii  Zergliederung  des  menschlich.  Korp,  &c.    Fol.    Augsb.  1723. 
'  Verzeichniss  einer  Sammlung  von  Bildnissen,  &c.    4to.    Berlin.    1771. 
^  Anatomische  Erklarung  der  Original-Figuren  Vesals,  sammt  einer  Anwen- 
dung  der  Windlowischen  Zergliederungs  lebre.    Fol.    Ingolstat.    1783. 
«  Titian  was  born  in  1480  (Vasari)  or  1477  (Mrs.  Foster.) 


498  Andrew  Vesalius. 

evidence  to  support  this  opinion.  Competent  critics,  however, 
claim  that  the  portrait  of  Vesalius,  the  illustrated  title-page,  and 
the  figures  of  Venus  and  Hercules,  bear  the  clear  impress  of  the 
school  of  Titian,  and  there  is  one  of  this  painter's  pupils,  whom 
we  have  already  mentioned  as  the  designer  of  three  out  of  the 
Tabulte  sex  (see  Dublin  Journal  of  Medical  Science,  March, 
1894,  p.  227) — I  refer  to  the  Fleming,  John  Stephen,  of 
Calcar.*  But  what  about  the  plates  in  the  Anatomy  and  the 
Epitome  ?  Who  designed  them?  Calcar  went  to  Naples  in  1539, 
and  Vesalius,  in  his  Epistola  de  Vena  Secanda,  published  in  that 
year,  declares  that  he  can  expect  no  more  assistance  from  that 
source.  But  it  is  possible  that  Calcar  may  have  made  some  of 
the  designs  before  he  left.  Vasari,  in  his  "  Lives  of  the  Painters," 
published  in  1568,  lends  colour  to  this  view ;  he  says  :  " .  .  .  They 
were  executed  in  a  very  good  manner  of  engraving ;  as  were  also 
the  eleven  large  jAates  of  anatomical  studies  which  Andrea  Vesalio 
engraved  after  the  designs  of  Giovanni  di  Calcare,  a  most  excellent 
Flemish  painter."  ^  E.  Turner  '^  has  very  ingeniously  pointed 
out  that  the  plates  in  the  Epitome  are  larger  than  those  of  the 
Anatomy,  and  that  being  eleven  in  number,  they  are  probably  the 
plates  indicated  by  Vasari.  These  include  the  beautiful  nude 
figures  of  Hercules  and  Venus,  which  give  the  best  opportunity 
for  the  display  of  the  abilities  of  the  artist.  But  assuming  that 
Calcar  illustrated  the  Epitome,  the  question  still  remains.  Who 
made  the  designs  for  the  Anatomy?  Vasari  would  lead  us  to 
infer  that  the  artist  is  the  same.  "  Among  these  about  Titian," 
he  says,  "  was  a  certain  Giovanni,  a  Fleming.  .  .  .  By  his  hand — 
and  they  must  do  him  honour  for  all  time — were  the  designs  for 
anatomical  studies  which  the  most  admirable  Vesalio  caused  to  be 
engraved  on  copper  ^  and  published  with  his  works."*  Elsewhere 
we  read : — 

"  The  anatomical  drawings  for  the  work  of  Vesalio  were  made 
by  Calcar."  *'      But,   on  the  other  hand,  we  know  that  Calcar 

"  Also  known  as  John  the  Fleming,  John  Calker  or  Calcar,  &c.  Much  confusion 
has  arisen  from  the  different  names  under  which  this  painter  has  been  mentioned. 
Some  have  thought  that  they  indicated  different  individuals. 

^  Vasari's  Lives.  Trans,  by  Mrs.  G.  Foster.  5  vols.  (Bohn.)  Lond.  1851. 
Vol.  III.,  p.  519. 

•=  Gazette  Hebdomadaire  de  MMecine  and  de  Chirurgie.     Paris.    1877.    No.  28. 

^  This  is  a  mistake,  as  they  were  engraved  on  wood  for  the  Anatomy. 

•  Mrs.  Foster's  Translation.     Vol.  IV.,  p.  402. 

f  Op.  cit.     Vol.  v.,  p.  459. 
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went  to  Naples  in  1539.  Moreover,  there  is  the  definite  state- 
ment hy  Vasari  of  the  composition  of  eleven  designs  which 
would  have  absolutely  no  meaning  if  Calcar  were  the  author 
of  all.  It  would  seem,  as  Turner  *  has  suggested,  that  Calcar 
had  made  several  designs  from  dissections  in  view  of  the  book 
that  the  anatomist  was  writing.  As  time  went  on  Vesalius 
found  these  designs  to  be  scarcely  fitted  for  the  De  Corporis 
Ilumani  Fabrica.  They  were,  however,  printed  probably  in  1 540 
or  1541,  and  distributed  among  the  students,  and  finally  were 
bound  along  with  some  pages  of  letterpress  to  form  the  Epitome. 
Proof,  at  all  events,  is  wanting  that  Calcar  was  the  artist  of  the 
Anatomy.  Nor  is  there  any  other  artist  whom  we  can  suspect. 
Undoubtedly  many  painters  took  advantage  of  the  unrivalled 
means  of  learning  anatomy  offered  them  by  Vesalius,  who,  indeed, 
complains  that  they  hampered  him  in  his  dissection,  and  annoyed 
him  in  many  ways.  Among  these  may  have  been  the  illustrator 
of  the  Anatomy,  but  the  suggestion  naturally  arises  that  Vesalius, 
having  published  already  some  designs  of  his  own,  might  well  do 
so  again,  and  thus  be  his  own  artist.  And  the  more  this  idea  is 
considered  the  more  feasible  it  appears.  Fallopius  and  others 
have  referred  to  the  structures  which  Vesalius  had  described  and 
drawn.  Our  anatomist  himself  speaks  in  similar  terms ;  as,  for 
instance,  where  he  says,  "  Venam  arteriamque  seminales,  delucide 
scripsi  et  pinxi,'"  "  and  at  the  end  of  his  letter  to  Roelants  he 
complains  of  the  imitations  which  had  been  made  of  the  designs 
prepared  by  his  own  skill.''  Burgraave  also  has  come  to  the  con- 
clusion that  Vesalius  was  his  own  draughtsman,  and  he,adds  that 
"  this  opinion  acquires  greater  value  when  we  remember  that  almost 
all  the  great  anatomists  have  also  been  excellent  designers.  The 
reason  is  easily  apprehended.  There  is  between  the  anatomist 
and  the  artist  more  than  one  bond  of  sympathy,  called,  as  they  both 
are,  to  be  inspired  by  the  marvels  of  the  organisation.  We  could 
hardly  conceive  of  an  anatomist  who  was  not  profoundly  touched 
with  the  beauty  and  harmony  of  contour  and  form,  and,  in 
painting  as  in  drawing,  to  feel  is  to  be  already  an  artist."** 

To  Vesalius,  then,  we  owe  not  only  the  immortal  text  of  the 
great  Anatomy,  but  to  him  also  must  in  all  probability  be  ascribed  the 

*  Log.  cit. 

b  Vesalii  Opera  Omnia.  1725.  P.  821. 
«  Vesalii  Opera  Omnia.  1725.  P.  681. 
<"  Burgraave.    Etudes  sur  Vesale.    P.  75. 
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beautiful  illustrations,^  and  taking  the  plates,  and  considering  them 
apart  from  the  book,  the  service  they  rendered  has  been  immense. 
I  have  already  referred  to  their  influence  on  the  general  history  of 
art,  but  they  were  of  particular  value  to  the  student  of  that  time, 
when  dissections  were  rare,  and  undoubtedly  they  elevated  the 
tastes  of  anatomists,  and  made  them  reject  the  coarse  illustrations 
which  had  served  their  purpose  up  till  that  time. 

Vasari,  in  a  passage  already  quoted,"  speaks  of  Vesalius  as 
engraving  the  designs  himself,  but  this  is  certainly  a  mistake  since 
in  his  letter  to  Oporlnus  (prefixed  to  De  Hum.  Corp.  Fabrica)  he 
makes  a  reference  to  the  Venetian  workman  whom  he  employed. 
What  was  the  name  of  this  engraver  is  unknown ;  it  is  often  said 
that  Calcar  was  an  engraver  as  well  as  a  painter,  and  Vasari  is 
usually  made  the  authority  for  this  statement.  This  is  not  the 
case.  Vasari  does  mention  Calcar  in  his  chapter  upon  engravers, 
but  he  merely  instances  him  as  an  artist  who  designed  for  engravers, 
not  as  an  engraver  himself. 

With  regard  to  the  character  of  Vesalius,  how  he  acted,  spoke, 
and  thought,  how  the  outward  man  appeared  to  his  contemporaries, 
there  is  but  little  known.  There  exist  some  ten  or  more  so-called 
original  portraits  of  him,  and  of  these  I  have  seen  three — that  of 
the  Louvre,  that  at  the  College  of  Physicians,  London,  and  the 
one  in  the  Hunterlan  Museum  in  Glasgow.  The  picture  at  the 
Louvre  was,  until  a  few  years  ago,  attributed  to  Tintoretti,  but  it 
is  now  catalogued  as  Calcar's.  There  can  be  little  doubt  as  to  the 
great  beauty  of  the  painting,  but  it  would  scarcely  be  recognised 
as  Vesalius  by  those  who  are  familiar  with  the  portrait  in  his 
Anatomy.  Indeed,  there  is  a  painting  by  Titian  (in  homme 
iiiconnii)  in  the  same  collection  which  to  my  mind  more  closely 
resembles  our  anatomist.  It  was  Ch.  Blanc  who  in  1867  first 
suggested  ^  that  Tintoretti's  painting  represented  Vesalius,  and  was 
really  from  the  brush  of  Calcar.  He  pointed  out  that  the  sub- 
scription on  the  painting — "anno  1540,  aetatls  26" — corresponded 

"  Roth  (op.  citat.')  while  admitting  that  VesaUus  designed  some  of  the  plates, 
thinks  that  others  could  have  been  executed  only  by  a  professed  artist. 
This  author's  article— "  AbbUdungen  der  Fabrica  und  Epitome"  (p.  155-180) 
sums  up  very  well  all  that  can  be  said  on  the  subject.  If  the  volume  in  the 
Hunterian  Museum,  Glasgow  (Vesalius'  Original  Anatomical  Drawings)  could 
be  traced  to  its  source,  some  light  might  be  shed  on  this  obscure  point. 

''  "Which  Andrea  Vesaho  engraved  after  the  designs  of  Giovanni  de  Calcare,'' 
Mrs.  Foster's  Trans.     Vol.  III.,  p.  519. 

«  Charles  Blanc.    Histoire  des  Peintres  (art.  Calcar).     4to.     1867. 
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with  the  age  of  the  anatomist,  and  that  on  his  ring  were  to  be 
made  out  the  letters  M.  V.  B.,  which  he  interpreted  Magister 
VesaHus  Bruxellensis.  Inquiry  showed  that  the  painting  had 
been  originally  received  as  the  work  of  Calcar,  and  E.  Turner*  at 
a  later  period  (1877)  again  tried  to  prove  that  the  man  was 
Vesalius. 

Apart  altogether  from  the  difference  in  appearance  Turner  has 
failed  to  explain  why  the  coat  of  arras  should  have  three  poppy- 
heads.  He  argues,  indeed,  that  this  is  the  correct  escutcheon  of 
Vesalius,  but  in  opposition  to  this  we  have  the  word  of  the  anatomist 
himself,  and  the  representation  of  the  three  weasels  in  the  coat  of 
arms  in  the  Epitome  and  in  the  Anatomy.  The  initials  on  the 
ring  Turner  reads  as  A.  V.  B.  (Andreas  Vesalius  Bruxellensis^), 
but  this  does  not  clear  matters,  and  the  unprejudiced  will 
probably  agree  with  the  title  of  the  picture  still  found  in  the 
catalogue — "  Portrait  d'un  homme  inconnu."  The  painting  in 
the  Hunterian  Museum  in  Glasgow  was  purchased  by  Hunter 
at  the  sale  of  Dr.  Meade's  collection.  Of  its  origin  nothing  is 
known,  but  it  is  generally  attributed  to  Calcar  or  Titian,  and  it  is 
said  to  be  the  original  of  the  woodcut  in  the  Anatomy.  The 
})ortrait  in  the  College  of  Physicians,  London,  somewhat  resembles 
this  in  style,  and  may  have  been  a  copy. 

All  these  portraits,  however,  differ  from  that  which  appears  in 
the  Anatomy  and  Epitome,  and  which  we  must  take  as  authentic 
and  trustworthy.  It  shows  us  the  anatomist  in  the  act  of  demon- 
strating the  muscles  of  the  arm  of  a  woman.  His  face  is  open, 
strongly-marked,  and  almost  handsome ;  the  brow  is  massive  and 
commanding,  the  eyes  large  and  expressive,  the  nose  long  and 
retroussS,  the  lips  full.  He  wears  a  moustache  and  a  crisp  curly 
beard,  while  his  head  is  covered  by  short-cut  curly  hair.  The 
hands  are  finely  formed  and  delicate.  It  is  perhaps  difficult  to 
read  a  countenance  free  of  known  facts  or  encumbering  prejudices, 
but  I  think  most  people  would  easily  recognise  the  portrait  of  a 
studious  and  thoughtful  man — one  who  would  take  strong  views 
and  strongly  enforce  them,  one  not  innocent  of  the  natural  pride 
which  earnest  work  must  bring,  a  man  of  strongly  artistic  tempera- 
ment.    He  himself  tells  us '  that  he  was  troubled  with  indigestion, 

*  E.  Turner.    Gaz.  Hebd.  de  MMecine  and  de  Chirurgie.    Paris.    1877.    No.  28. 
•>  F.  Villot  (Notice  des  Tableaux,  1874)  gives  still  another  reading— N.  V.  B. — 
but  he  has  no  theory  as  to  the  identity  of  the  portrait. 
•^  De  Human.  Corp.  Fab.    Lib.  V.    Cap.  8. 
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and  we  read  that  his  disposition  was  of  a  melancholy  turn,  and 
that  as  he  waxed  old  he  became  too  solicitous  about  his  health.'' 

Apart  from  pride  almost  the  only  fault  his  contemporaries  im- 
puted to  him  was  avarice.  As  instances  of  this  are  brought  forward 
his  lending  money  to  the  Flemish  nobles  at  Madrid,  and  his  refusal 
to  pay  the  bribe  at  Perpignan.  It  is  also  stated  that  his  meanness 
induced  him  to  travel  to  Jerusalem  with  pilgrims  instead  of 
journeying  in  the  style  befitting  his  rank,  and  that  he  put  in  such 
a  slender  store  of  provisions  for  his  return  voyage  that  he  was 
literally  starved  before  he  reached  Zante.  But  let  us  look  into 
these  charges  more  closely.  Clusius  does  not  tell  the  rate  of 
interest  at  which  Vesalius  gave  out  his  loans,  and  there  is  nothing 
to  indicate  that  this  was  a  form  of  transaction  usual  with  the 
anatomist.  It  may  well  be  that  his  Flemish  friends,  knowing  that 
he  was  realising  his  property,  dunned  him  for  a  loan  of  money  of 
which  he  had  no  immediate  use,  and  which  he  was  about  to  send 
off  to  Brussels.  Foreseeing  the  doubtful  nature  of  his  trust  he 
may  have  asked  for  a  high  rate  of  interest  to  indemnify  him  for 
probable  losses.  His  refusal  to  pay  the  bribe  at  Perpignan  was 
probably  due  to  the  natural  pride  of  the  man  and  his  detestation  of 
such  underhand  dealing — sentiments  which  have  made  man}^  an 
upright  man,  before  and  since,  suffer  rather  than  submit.  I  have 
already  animadverted  upon  the  notion  that  Vesalius  went  to 
Jerusalem  to  gain  money,  and  I  need  only  remark  here  that  he 
travelled  with  the  pilgrims  very  naturally  because  he  was  of  their 
company,  and  was  engaged  in  a  pilgrimage.  Finally,  it  must  be 
admitted  that  the  return  voyage  was  protracted  beyond  all  reason- 
able expectation  (forty  days),  and  that  it  was  little  wonder  if  his 
provisions  ran  low.  Roth  has  very  well  pointed  out  that  while 
there  is  but  slight  evidence  to  show  that  Vesalius  was  avaricious 
there  is  ample  proof  that  he  was  the  reverse.  With  regard  to  his 
Anatomy  in  particular,  he  was  lavish  in  his  expenditure.  He  knew 
full  well  how  hostile  would  be  the  reception  accorded  it,  and  that 
its  chances  of  success  were  very  problematical,  and  yet  such  was 
his  desire  to  show  anatomy  in  its  proper  light  that  he  copiously 
illustrated  it — nay,  even  went  out  of  his  way  to  spend  money  in 
adorning  and  beautifying  it. 

Brought  up  in  the  most  Catholic  of  schools,  and  having  spent 
the  greater  part  of  his  life  in  the  most  orthodox  of  courts,  Vesalius 
was  a  strict  CathoUc.  The  quarrel  which  Boerhaave  has  tried 
*  B.  Solenander  in  Vergniigung  Mussiger  Stunden.     Quoted  by  Roth. 
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to  substantiate*  between  him  and  the  clergy  of  his  cliurch  is  purely 
imaginary.  He  lived  on  the  best  terms  with  eminent  ecclesiastics, 
his  writings  everywhere  testify  to  his  deep  rehgious  feeling,  and 
the  last  act  of  his  life  was  one  expressive  of  a  devotion  purely 
Catholic. 

Such  was  Vesalius,  and  such  the  mighty  influence  he  exerted 
over  his  contemporaries,  and  those  of  a  later  time,  in  anatomy,  in 
general  medical  progress,  and  in  art. 

His  works  on  Galen  and  on  drugs,  and  his  complete  translation 
of  Rhazes,  were  burnt  by  him  in  his  vexation  at  the  attacks  made 
upon  him  and  his  teaching.     His  published  works  include  : — 

1.  Paraphrase  upon  the  ninth  book  of  Rhazes,  1537. 

2.  Tabula?  Anatomicae  Sex,  1538. 

3.  Edition  of  Guinter's  Anatomy,  1538. 

4.  His  letter  upon  Blood-letting  in  Pleurisy,  1539. 

5.  Revision  of  Greek  Text  of  Galen  (pubhshed  by  Junta), 
1541. 

6.  His  Anatomy,  1543. 

7.  The  Epitome,  1543.'^ 

8.  The  Letter  to  Roelants  on  the  Chyna  Root,  &c.,  1546. 

9.  The  Examination  of  the  Observations  of  Fallopius,  1564. 

10.  Various  Concilia' — (a),  to  Montanus ;  {b),  to  Pfisterus ; 
(c),  to  Ingrassias  ;  {d),  to  Forrestus ;  (e),  to  Garetus ;  (/),  to 
Scholtzius. 

11.  Chirurgia  Magna  (edited  by  Borgarutius,  1568). 

A  complete  edition  (in  2  vols.)  of  the  works  of  Vesalius,  prefaced 
by  a  lengthy  though  somewhat  incoherent  biography,  was  published 
by  Boerhaave  and  Albinus  in  1725  and  1726.  The  engravings 
are  beautifully  reproduced  by  the  skill  of  Wandelaar.  This  edition 
includes  the  Apology  of  Cuneus  (ascribed  to  Vesalius),  but  does 
not  contain  the  Paraphrase  on  the  ninth  book  of  Rhazes,  the  Sex 
Tabulae,  the  Letter  upon  Blood-letting,  or  any  of  the  Conciha. 

The  existence  of  the  Tabulas  Sex  does  not  seem  to  have  been 
recognised  by  Boerhaave  and  Albinus,  and  even  recent  writers 
appear  to  be  unaware  of  its  existence.     Vesalius,  in  his  letter  to 

»  A.  Vesalii.     Opera  Omnia.     2  vols.     Luy  Bat.     1725.     Pref. 

i>  Most  agree  that  the  Epitome  was  published  before  the  larger  work.  An 
expression  in  the  Anatomy  (1543  lib.  III.,  p.  267)  seems  to  confirm  this — "  uti  in 
mea  Epitome  factum  cernis."  Both  appeared  in  the  same  month,  "mense 
Junio,  1543," 

<=  The  concilia  are  collected  by  Koth  in  his  book  on  Vesalius. 
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Oporinus,  complains  bitterly  of  the  copyists  of  his  plates.  Didot* 
seeks  to  explain  this  by  assuming  that  there  was  an  earlier  edition 
of  the  Anatomy  privately  printed  in  1539,  and  that  it  was 
owing  to  an  infringement  of  its  copyright  that  Charles  Etienne 
(Stephanus)  was  prevented  from  publishing  his  illustrated  Anatomy 
till  1546.  Brunet,''  who  also  inclines  to  the  idea  of  an  edition 
previous  to  1543,  thinks  it  was  published  in  1538,  at  the  same 
time  as  Guinter's  Anatomy.  But  such  suppositions  have  no  basis 
in  fact,  and  there  can  be  no  doubt  that  the  work  copied  was  the 
Tabulje  Sex.  Vesalius  complains  of  the  reproductions  made  at 
Augsburg,  Cologne,  Paris,  Strassburg,  and  Frankfort,  and  almost 
all  these  have  been  traced.  The  first''  refers  to  the  reproduction 
made  by  Johannis  Necker  (Haller),  or  Lobst  de  Necker  (Choulant), 
in  1539.  At  Cologne  in  the  same  year  Macrolios  **  made  use  of  a 
diagram  which  he  mentions  as  belonging  to  Vesalius ;  it  was  not 
included  in  the  Tabulge  Sex,  but  afterwards  appeared  in  the 
Anatomy  (1543,  p.  319).  The  pirated  copies  printed  at  Paris 
cannot  now  be  traced ;  but  the  use  of  all  or  certain  of  the  plates 
can  be  easily  seen  in  the  works  of  Dryunder,  published  in  Marpurgi  ® 
and  Frankfort,^  and  of  W.  H.  Ryff,^  printed  at  Strassburg.  It  is 
little  wonder  that  such  wholesale  appropriation  of  his  work  made 
Vesalius  complain  so  bitterly. 

The  Tabulje  Sex  were  not  used  among  the  illustrations  of  the 
Anatomy  or  the  Epitome. 

The  Anatomy,  the  great  and  lasting  masterpiece  of  Vesalius, 
was  published  in  Basel,  from   the   press  of   Oporinus,  in  June, 

*  G.  F.  Didot.  Essai  typographique,  &c.,  sur  I'histoire  de  la  Gravure.  8vo. 
Paris.     1863.     P.  91. 

•>  Brunet.  Manuel  du  libraire  et  de  I'amateur  des  livres.  Paris.  Vol.  V. 
P.  11.51. 

'^  Ein  gar  kiinstlich,  alien  Leib  und  Wundarzten  nutzliclies  Werk  in  6  Figuren. 
Fol.     Augsbourg.     1539. 

^  Aegidius  Macrolios.  Cerebrum  animalis  facultatus  fons  et  principium, 
sensuum  voluntarium,  &c.     (No  date  or  place.)    Fol.     (Cologne.     1539). 

*  Job.  Dryundri.  Anatomia  Mundini,  ad  vetust,  eorundemque  aliquot  manu 
.  .  .  .  collata,  &c.  Marpurgi  in  officina  Christiani  Egenolphi.  At  end — 
(date)  1541.     Fol. 

'  Der  ganzen  Artzenei  Inhalt.  .  .  .  Franckfurt  am  Meyn  bey  Christian 
Egenolff.     1542.     Mense  martio.     Fol. 

^  Des  allerfiirtrefflichsten,  hochsten  und  adelichsten  Schoppffs  aller  Creaturen, 
&c.  Durch  M.  G.  H.  Eyff.  1541.  On  last  page— Strassbourg  bey  Balthassar 
Beck.  In  fol.  This  contains  25  plates  ;  some  are  copied  from  Dryunder's  work, 
and  the  three  views  of  the  skeleton  are  rudely  imitated  from  the  Tabulae  Sex  of 
Vesalius. 
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1543."  The  folio  volume  is  numbered  to  659  pages,  but  really 
contains  759,  for  by  a  printer's  error  the  page  after  312  reads  211^, 
and  this  erroneous  numbering  is  continued  to  the  end  of  the  book. 
Like  many  other  specimens  of  early  printing  this  folio  is  got  up 
with  great  beauty  of  workmanship  and  tender  care  of  detail.  It 
has  been  customary  to  contrast  unfavourably  this  edition  with  that 
issued  from  the  same  press  in  [55b.^  This  latter,  which  was  revised 
by  Vesalius,  contains  a  larger  number  of  folio  pages,  824 ;  but  this 
does  not  represent  much  additional  matter,  for  the  type  is  larger 
and  the  s[)acing  broader.  There  is  a  slight  alteration  in  the 
engraving  of  the  title-page,  but  the  other  engravings  are  identical 
with  those  of  1543.  Indeed,  the  differences  between  the  two 
editions  will  be  found  very  trifling  and  unimportant.  Another 
edition"  in  smaller  form  was  published  at  Louvain  in  1552.  In 
Venice  two  reproductions  were  issued — one  in  loBS,*^  and  the  other 
in  1604;®  the  plates  in  both  are  copied  by  John  Crieger,  and  are 
smaller  than  those  of  Vesalius,  and  by  no  means  so  artistic.  Other 
editions  appeared  at  Basel  in  1563,^  at  Pai'is  in  1564,*'  and  at 
Figur  in  1551  and  1573,'  but  these  I  have  not  been  able  to  see. 

The  excellence  and  value  of  the  plates  of  the  Anatomy  were  so 
readily  recognised  and  appreciated  that  many  reproductions  of 
them  were  made.  As  a  general  rule  the  engravings  of  the  Anatomy 
and  the  Epitome  were  published  with  the  text  of  the  Epitome. 
Such  were  the  editions  of  Gemini  in  1545,  1553,  and  1559.  In 
the  letter  to  Roelants,  Vesalius  speaks  in  rather  slighting  terms 
of  the  work  of  Gemini,  but  undoubtedly  the  engraving  is  of  a  hioh 
order,  and  indeed  the  plates  were  used  by  Grevin,  who  reprinted^ 

"  In  the  Casanatense  Library  at  Kome  I  found  a  copy,  date  1542,  but  this  was, 
probably,  a  printer's  error, 

b  And.  VesaKi  Bruxellensis.  Invictissimi  Caroli  V.,  Imperatoris  Medici,  De 
humani  corporis  fabrica.  Libri  VII.  Fol.  At  end — Basileae  ex  officina 
Oporini.     1555. 

"=  And.  Vesalii  Bruxellensis.  De  humani  corporis  fabrica.  Libri  VII.  Ad 
Carolum  Quintum.  12mo.  2  vols.  Lugd.  Apud  Johan.  Tornsesium.  1555. 
Wants  dedication  to  Charles  and  letter  to  Oporinus. 

"^  And.  Vesalii  Brux.  Invict.  Carol.  V.,  Imp.  Medici.  De  humani  corporis 
fabrica.     Libra  VII.     Fol.     Venitiis.     Apud  Franciscum  Senensem.     1568. 

"  Andreas  Vesalii  Anatomia.  Venitiis.  Apud  G.  &  A  de  Trav.  Fol.  1604. 
In  this  folio  the  Anatomy  of  Vesalius  is  followed  by  extracts  from  Soranus, 
Hufus,  &c. 

f  Quoted  by  Portal.     Hist,  de  la  Med.     Vol.  I.     P.  399. 

^  Anatomes  totius  sere  insculpta  deliueatio,  cui  addita  est  epitome  .... 
A.  Vesalii  .  .  .  per  Jacobum  Greviuum — ex  offic.  And.  Wecheli.  Lut.  Paris. 
1565.     In  fol. 
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Gemini's  book  in  1565,  and  in  1569  issued  a  French  translation.* 
This  latter  book  is  interesting,  inasmuch  as  it  was  by  means  of  it 
that  Ambrose  Pard,  who  could  not  read  Latin,  was  introduced  to 
the  works  of  Vesalius.  Similar  in  character  to  these  are  the  folio 
editions  of  Paris,  1560;^  Colonize,  1600;^  Leyden,  1616;^  and  of 
Amsterdam,  1617*=  and  1642, "^  the  latter  with  notes  by  Nicholas 
Fontanus.  In  quarto  form  it  had  been  previously  published  at 
Amsterdam  in  1 633,  with  notes  by  Paaw.*  A  very  rare  book  is 
the  first  German  translation  ^  of  the  Epitome  (with  the  original 
large  engravings),  published  at  Basle  by  Johann  Herpst  {i.e., 
Oporinus)  in  1543.  Plantinus,  at  Anvers,  published  two  editions 
in  folio  identical  with  that  of  Gemini — one  in  1566,^  and  the  other 
in  1572,  and  to  him  is  due  a  Flemish  translation.**  A  German 
translation'  with  the  same  plates  was  published  by  Bauman  in 
1551. 

I  cannot  hope  that  I  have  exhausted  in  the  above  list  all  the 
editions  of  our  anatomist's  works,  but  to  go  further  and  enquire 
what  books  assimilated  and  used  some  or  all  of  his  plates  for  their 
own  purposes  were  a  task  which  would  greatly  lengthen  a  paper 
which  has  already  waxed  too  long.  Those  who  are  interested  in 
the  question — and  it  forms  quite  a  chapter  in  the  history  of  art — 
must  be  referred  to  the  works  of  LeveIing,J  Choulant,''  &c. 

The  Epitola  de  Radice  Chinai  Usu,  which  first  appeared  at 

"  Les  portraicts  anatomiques,  gravies  en  taille-douce,  par  I'ordre  de  feu  Henry 
VIII.,  avec  I'abreg^  d'Andr^  Vesal.  Trad,  du  Latin.  Par  G.  Grevin  (and  Wichel). 
Fol.    Paris.    1569. 

b  Quoted  by  Portal.     Hist,  de  la  Med.     Vol.  I.,  p.  399. 

"  Vesalii  Anatomia  Iconibus  lUustrata.    Fol.    Amstel.    1617. 

•^  Lib.  And.  Vesalii  Brux.  de  Hum.  Corp.  Fab.  Epitome ;  cum  annotationibus 
Nicolai  Fontani  Amstelodamensis.  Amstelodami  apud.  Joan.  Jansonium.  1642. 
In  fol. 

*  And.  Vesalii  Brux.  Epitome  Anatomica.  Opus  redivivum  cui  accessere  notafe 
ac  Commentaria  P.  Paaw.  Apud  Henricum  Laurentii.   Amstelodami.  1633.   4to. 

'  Von  den  Menschen  Korpers  Anatomey,  ein  Kurtzer  Anszug.  D.  Andreas 
Vesalii  von  Brussel  Buecharn,  durch  D'Albanum  Torinum  Verdeutscht.  Gedruckt 
zu  Basel,  bey  Gohaun  Herpst.    Fol.     Goth.     1543. 

^  Vivae  Imagines  partium  corporis  humani  seris  formse  expressse,  &c.  Fol. 
Anvers.    1566. 

•^  Anatomie  oft  Levende  van  de  deelen  des  menschelicken  lichaems :  mit  de 
verclaringhe  van  dien  in  de  nederduytsche  Spraecke,  bey  Christoffel  Plantin. 
Fol.    Antwerpen.    1568. 

'  Anatomia  Deutsch  .  .  ,  aus  den  buschern  des  H.  H.  D.  Andrae  Vesalii. 
Gedruct  zu  Nurnberg  beim  Gul.  Paulo.  Fabricio.     Fol.     1581. 

J  H.  P.  Leveling.  Erklarung  der  Original.  Figuren  von  A.  Vesals.  Ingolstadt. 
1783. 

*  L.  Choulant.    Geschichte  der  Anatomisher  Abbildung.    4to.    Leipzig.    1852. 
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Basel  in  1546,  was  reissued  from  Venice  in  1546,  and  from 
Luo-duni  in  1547.  The  Examination  of  the  Anatomical  Observa- 
tions of  Fallopius  was  first  published  at  Venice  in  1564,  but  other 
editions  appeared  at  Hanovia^  in  1609,  at  Marnium  m  1609  and 

again  in  1610.^  ci    i.  i, 

A  few  words  in  conclusion  upon  Vesalian  bibliography.    Sketches 
of  the  life  of  the  anatomist  are  to  be  found  in  the  works  of  Adamus, 
Castellanus,  Blount  (Censura  Celebrium),  and  Boerhaave,  and  he  is 
described  at  some  length  by  Lauth  and  Burgraave  in  their  books 
on  the  History  of  Anatomy.     Prof.  Henry  Morley  {l^razer  s  Maga- 
zine Nov.,  1853),  Kingsley  ("Historical  Lectures  and  l.ssays    ), 
and'sir  B.  W.  Richardson  {Asclepiad,  1885),  have  written  interest- 
incr  memoirs  of  his  life,  and  Burgraave  has  published  a  lengthy 
hXc/mre  entitled  "  Etudes  sur  Andr^  Vesal."     But  it  is  needless 
to  mention  more,  for  Prof.  M.  Roth,  of  Basel,  has  lately  published 
a  most  exhaustive  volume  ("Andreas  Vesalius  Bruxellensis,    Berlin, 
3892),  which   contains  very  valuable  and  accurate  information 
regarding  the  great  anatomist  and  his  epoch  and  work.    Herein  will 
be  found^  a  very  complete  list  of  all  books  having   reference  to 
Vesalius-a  catalogue  so  nearly  complete  that  I  may  be  pardoned 
for  addincT  to  it  a  few  which  have  been  overlooked:      Mersman  s 
Eloge  de  Vesale,  Bruges,  12mo.,  1845  ;  Weynant's  Elogium  Vesali, 
Louvain,  8vo,  1846  ;  and  a  study  by  Demetrius  Secure,  published  at 
Florence  in  1861.     I  end  with  the  lines  of  Johan.  Posthms  :— 

«  Multa  prius  medicos  nondum  observata  latebant, 

In  varia  humani  corporis  historia  ; 
Singula  Vesalius  scrutans  oculisque  manuque, 

Perfectum  hoc  longo  tempore  fecit  opus. 
Nectamen  scriptis  haec  expUcat  omnia  Ubris, 

Sed  vivis  etiam  monstrat  imaginibus  ; 
Nominis  inde  tulit  famam,  laudemque  perennem, 

Hsec  veteres  superans  arte,  sunulque  novos." 

a  Portal  (Hist,  de  I'Anatomie  et  de  la  Chirurgie.  8vo.  Paris  1770).  Vol  I. 
P  400  mentions  an  edition  at  Madrid,  of  date  1561  (the  year  m  which  the  ex- 
amination was  written).     This  I  have  been  unable  to  verify. 
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Art.  XXII. — An  Unusual  Case  of  Graves's  Diseased  By  James 
Craig,  M.D.  Univ.  Dubl.,  F.R.C.P.I. ;  Physician  to  the 
Meath  Hospital. 

The  patient  whom  you  have  just  examined,  and  the  drawing  and  photo- 
graph which  I  send  around,  are  those  of  a  girl  suffering  from  Graves's 
disease,  who  came  under  my  care  in  the  Meath  Hospital  on  May  11th, 
1893.  She  was  twenty-five  years  of  age,  unmarried,  and  had  been  in 
employment  as  a  general  domestic  servant  until  December,  1892.  During 
the  simimer  of  that  year  she  had  suffered  from  anaemia  and  palpitations, 
and  had  noticed  her  neck  becoming  enlarged  ;  then  in  November  menstru- 
ation ceased,  and  after  a  month  of  severe  frontal  neuralgia  the  eyes 
became  prominent.  There  was  no  history  of  fright  or  mental  emotion, 
or  of  any  family  neuroses.  In  January,  1893,  she  went  to  the  South 
Dublin  Union  Hospital,  where  she  fretted  much,  and  after  a  time  found 
her  eyes  become  more  prominent,  and  then  red  and  painful.  When  she 
came  imder  my  care  in  the  month  of  May  her  eyes  were  in  a  most  alarm- 
ing condition,  of  which  the  drawing  and  photograph  give  only  a  very 
imperfect  picture.  The  eyeballs  were  markedly  pi'ominent,  and  the  lower 
half  of  the  bulbar  and  palpebral  conjunctiva?  of  each  eye  formed  a  red 
protruding  mass  which  buried  the  edge  of  the  lower  lids  completely 
beneath  it.  The  lower  portion  of  each  cornea  was  ulcerated,  there  was 
no  anterior  chamber,  and  in  the  right  eye  a  small  mass  which  appeared 
to  be  the  lens  lay  on  the  swollen  tissues.  The  upper  lids  were  freely 
movable,  and  the  conjunctiva  underneath  was  red  and  congested,  but  free 
from  chemosis.  The  sight  was  gone  except  that  she  could  distingaish  light 
from  darkness.  Pain  was  so  intense  that  she  had  not  slept  at  all  for 
nearly  the  whole  of  the  previous  week. 

With  regard  to  other  symptoms.  Her  pulse  varied  at  short 
intervals  from  120  to  170  per  minute;  the  heart  was  weak,  irregular, 
slightly  enlarged,  and  with  a  pulmonary  systolic  murmur.  The  thyroid 
enlargement  was  not  great,  but  was  symmetrical,  and  about  the  size  of  a 
small  orange  on  either  side,  while  pulsation  and  bruit  in  it  were  distinct. 
She  was  very  nervous  and  excitable,  and  her  hands  and  arms  especially 
showed  a  constant  tremor.  She  had  suffered  before  admission  from  an 
exhausting  diarrhoja,  and  complained  of  feeling  weak  and  tired.  The 
body  was  emaciated,  and  the  mammary  glands  atrophied.  The  chest 
movements  were  much  restricted  during  respiration— a  symptom  which 
has  lately  been  pointed  out  by  Bryson,  of  New  York.  She  perspired 
freely  from  slight  causes,  and  her  skin  always  felt  hot.  The  urine  con- 
tained a  trace  of  sugar,  but  no  albumen.     The  skin  was  not  pigmented 

"  Read  before  the  Medical  Section  of  tlie  Royal  Academy  of  Medicine  in 
Ireland  on  Friday,  May  11,  1894. 
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except  on  the  upper  lids,  and  the  appetite  was  small  on  admission,  but 
afterwards  it  became  voracious. 

The  condition  of  the  eyes,  however,  was  the  special  feature  of  the 
case,  and  one  which  called  for  immediate  relief.  Dr.  Johnston  kindly 
saw  her  with  rae,  and  divided  the  outer  canthus  of  each  eye  with  a  pair 
of  scissors ;  then  on  the  following  morning  he  made  several  incisions 
in  the  swollen  mass  of  each  eye  by  transfixing  it  with  a  narrow 
cataract  knife  from  the  corneal  margin  to  the  edge  of  the  lower  lid.  The 
bleeding  which  followed  considerably  reduced  the  swelling,  and  as 
division  of  the  canthi  had  allowed  the  eyeballs  to  protrude  still  further, 
the  patient  was  so  much  relieved  that  she  slept  well  that  night.  The 
remainder  of  the  treatment  consisted  in  the  application  of  warm  boric 
lotion,  and  subsequently  the  globe  was  covered  by  gold  beater's  skin  on 
which  a  little  boric  ointment  was  spread.  There  was  no  active  spreading 
ulceration  of  the  cornea,  and  Dr.  Johnston  thought  "  the  ulceration 
was  partly  due  to  exposure,  and  partly,  perhaps,  to  pressure,  although  it 
was  difficult  to  understand  how  the  latter  could  act  on  the  nourishment, 
nervous  or  otherwise,  of  only  one  half  of  the  cornea.''  His  idea  in  carry- 
ing out  his  line  of  treatment  was  that  he  would  reduce  the  pressure  on 
the  globe,  cause  the  eye  to  retract,  and  above  all  make  the  patient  more 
comfortable.  He  also  feared,  if  the  eyes  were  left  in  the  state  of  conges- 
tion or  strangulation  which  was  present,  that  pan-ophthalmitis  would  set 
in.  The  result  was  satisfactory  in  so  far  as  it  averted  destruction  of  all 
the  tissues  of  the  eye  and  gave  relief  to  the  girl,  but  although  the  swelling 
somewhat  diminished  at  the  time,  and  acute  symptoms  subsided,  the 
ulceration  extended  to  the  upper  part  of  the  cornea,  and  as  the  sight  did 
not  return  and  the  swollen  red  mass  still  persists  to  some  extent  at  the 
end  of  a  year,  it  has  been  found  necessary  to  place  the  girl  in  an  asylum 
for  the  blind. 

In  the  records  of  the  numerous  cases  which  I  have  examined,  I 
can  find  no  evidence  that  any  eye  complication  so  serious  as  this 
has  ever  before  been  observed.  Gowers  says : — "  When  the  lids 
fail  to  cover  the  eyes,  these  are  often  dry  in  the  morning — corneal 
inflammation  is  sometimes  met  with,  apparently  due  to  imperfect 
protection  of  the  globe  when  the  lids  fail  to  meet ;  conjunctivitis 
is  not  rare,  and  occasionally  there  has  been  opacity  of  the  cornea, 
and  even  sloughing,  generally  in  both  eyes,  but  in  one  before  the 
other.  CEdema  of  the  lids  is  occasionally  present,  and  may  be 
associated  with  oedema  of  the  conjunctiva."  And  Mr.  Swanzy,  in 
his  Handbook  on  the  Eye,  says  : — "  The  sensibility  of  the  cornea 
is  lessened.  Ulcers  of  the  cornea  are  not  common,  but  are  more 
often  seen  in  men  than  in  women.     The  exposure  of  the  eye  and 
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the  dryness  of  the  cornea  are  probably  to  a  great  extent  the  cause 
of  ulceration  when  it  occurs  ;  but  Sattler  inclines  to  the  belief 
that  it  is  also  largely  due  to  paralysis  of  the  nervous  supply  of  the 
cornea." 

In  a  paper  by  Dianoux  on  "  The  Ocular  Lesions  in  Ex- 
ophthalmic Goitre,"  read  before  the  International  Medical  Congress 
at  Copenhagen,  in  1884,  he  expresses  the  opinion  that  stretching  of 
the  ciliary  and  optic  nerves  by  the  exophthalmos  produces  the 
internal  eye  lesions,  which  he  classes  under  three  heads — 1st,  the 
effects  on  motor  organs,  namely,  dilatation  of  the  pupil  and 
paralysis  of  accommodation  ;  2nd,  the  effects  on  nutrition,  namely, 
neuro-paralytic  keratitis,  papillary  oedema  and  irido-chorioiditis ; 
3rd,  the  effects  on  sight,  namely,  mist,  shimmering,  and  finally 
amblyopia. 

While  I  have  gone  so  fully  into  eye  complications  in  this 
affection,  it  may  be  well  to  mention  in  detail  the  more  commonly 
observed  ocular  phenomena — 1st,  exophthalmos,  which  is  present 
in  about  90  per  cent,  of  the  cases,  and  which  may  be  unilateral  or 
bilateral,  or  more  marked  on  one  side  than  the  other,  and  which 
varies  in  degree  according  to  the  heart  action ;  2nd,  von  Graefe's 
lid-sign  or  impairment  of  the  consensual  movement  of  the  upper 
eyelid  in  association  with  the  eyeball  on  the  patient  looking  down- 
wards, and  a  modification  of  this  has  been  noticed  by  Ramsay  in 
the  form  of  a  spasmodic  retraction  of  the  upper  lid  after  an  im- 
perfect descent ;  3rd,  Stellwag's  sign,  which  consists  in  an  in- 
completeness and  diminished  frequency  of  the  involuntary  act  of 
winking  ;  4th,  Dalrymple's  sign  or  abnormal  widening  of  the  palpe- 
bral orifice,  which  is  due  to  retraction  of  the  upper  lid — very  rarely 
the  lower  lid  has  been  retracted  also ;  5th,  Mobius  and  others  have 
observed  paresis  of  the  muscles  that  move  the  eyeballs,  and  even 
complete  ophthalmoplegia  has  been  noted  ;  6th,  Tremor  of  the  lids 
and  tremor  of  the  eyeballs  have  both  been  noticed,  the  former  of 
little  significance,  as  it  is  often  seen  in  people  in  health,  the  latter 
a  nystagmus  which  probably  corresponds  to  the  tremor  of  the 
body  and  limbs. 

In  this  case  of  my  own  there  was  no  secretion  or  appearance  of 
acute  inflammation,  but  the  condition  resembled  rather  that  seen 
in  the  case  of  strangulated  haemorrhoids.  And  although  there  is 
some  obscurity  as  to  the  cause  of  this  serious  complication,  and  as 
to  its  method  of  onset,  we  have  at  all  events  learned  this  lesson  from 
it,  that  in  all  cases  of  Graves's  disease  where  the  exophthalmos 
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prevents  the  lids  from  meeting  over  the  eyeballs,  every  precaution 
should  be  adopted  by  the  medical  attendant  to  lessen  the  corneal 
exposure  and  reduce  the  proptosis.  The  methods  that  have  been 
found  useful  for  these  purposes  are,  tightly  applied  muslin 
bandages  over  the  eyes,  the  application  of  tincture  of  iodine  to  the 
upper  lids,  and  when  the  protrusion  is  very  great,  the  eyelids  may 
be  stitched  tegether,  or  even,  in  order  to  lessen  the  palpebral 
orifice,  the  upper  and  lower  lids  should  be  united  in  the  region  of 
both  commissures,  by  vivifying  their  edges  for  some  distance  and 
stitching  them  together  so  as  to  bring  about  a  permanent  union. 
However,  it  is  only  right  to  mention  that  a  young  girl  who  was 
undergoing  an  operation  of  this  sort  died  suddenly  on  the  operating 
table  at  Guy's  Hospital,  in  June,  1873,  but  this  untoward  result 
may  scarcely  be  taken  to  prove  more  than  that  a  tendency  to 
sudden  death  exists  in  exophthalmic  goitre. 

Since  the  three  cardinal  symptoms  of  this  affection  were  first 
grouped  together  by  Graves  as  a  separate  and  definite  malady, 
many  additional  symptoms  have  been  described,  some  of  which, 
like  tremor,  are  almost  constantly  present,  while  others  are  found 
with  more  or  less  varying  frequency.  I  cannot  enter  upon  these 
at  present,  but  most  of  them  have  been  mentioned  by  Dr.  Foot 
in  his  particularly  interesting  and  instructive  lecture  on  Graves's 
disease  which  appears  in  the  second  series  of  International  Clinics. 
He  there  also  calls  attention  to  the  undoubted  right  of  associatino- 
with  this  malady  the  name  of  its  discoverer — Graves — rather  than 
that  of  Basedow.  So  that  it  is  interesting  to  find,  in  the  most 
recently-published  German  treatise  on  Exophthalmic  Goitre,  an 
admission  by  the  author.  Dr.  Mannheim,  of  Berlin,  that  in  studying 
the  history  of  the  affection  he  discovered  that  Graves  had  known, 
recognised,  and  described  the  disease  before  Basedow,  and  that 
therefore  one  could  not  refuse  to  give  him  the  priority  and  name 
the  disease  after  him,  "Morbus  Gravesii,"  and  this  he  adopts  as 
the  title  of  his  work. 

I  could  not  attempt,  within  the  space  of  a  short  paper,  to 
discuss  fully  the  various  theories  that  have  been  put  forward  with 
regard  to  the  pathology  of  this  perplexing  disease.  But  while  it 
is  almost  universally  accepted  by  writers  on  nervous  diseases,  and 
by  pathologists  generally,  that  the  symptoms  owe  their  origin  to 
a  functional  or  organic  lesion  of  the  central  nervous  system,  but 
especially  to  that  part  of  it — viz.  the  medulla  oblongata,  in  which  are 
situated  the  cardio-inhibitory,  vaso-motor,  respiratory,  and  other 
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involved  centres,  there  are  at  the  present  day  not  a  few  who,  follov^'Ing 
on  the  lines  of  Mobius,  consider  that  the  starting-point  in  the  affec- 
tion is  the  altered  condition  of  the  thyroid  gland  vphich,  either  by  a 
hypersecretion  or  altered  secretion,  disposes  of  toxic  agents  to  the 
blood,  which  in  turn  produce  functional  disturbances  or  minute 
pathological  changes  in  the  central  nervous  system.  This  latter 
view  has  lately  received  more  attention  on  account  of  the  recent 
researches  that  have  been  made  in  regard  to  the  functions  of  the 
thjToid  gland,  but  chiefly  in  regard  to  its  atrophied  state  in  pro- 
ducing the  condition  known  as  myxcfideraa,  and  to  the  highly 
successful  results  that  have  followed  the  treatment  of  this  latter 
disease  by  some  preparation  of  the  gland  itself  when  procured 
from  animals. 

In  the  first  place  I  would  mention  briefly  that  the  researches  of 
Mr.  Victor  Horsley  have  gone  to  prove  the  importance  of  the  thyroid 
gland  as  a  blood-forming  and  metabolic  agent.  He  says  it  forms, 
or  rather  secretes,  from  the  blood  a  colloidal  substance  which  is 
transmitted  by  the  lymphatics  from  the  acini  of  the  gland  back  to 
the  circulation,  and  that  it  is  of  special  metabolic  importance  in 
early  extra-uterine  life,  as  shown  by  the  more  fatal  effects  of 
thyroidectomy  in  young  animals  as  compared  with  older  ones,  so 
that  its  value  falls  as  the  general  vital  processes  decrease.  Its 
great  importance  in  relation  to  health  is  shown  by  the  effects 
that  follow  its  removal  in  animals.  These  are — (1)  a  diminution 
in  the  corpuscular  elements  of  the  blood,  and  in  the  amount  of  its 
oxygen,  with  the  presence  of  abnormal  constituents  in  the  plasma, 
such  as  mucin ;  (2)  a  general  toxic  state  of  the  blood,  which  gives 
rise  to  excitatory  and  subsequently  paralytic  changes  in  the  central 
nervous  system,  which  are  in  turn  evidenced  by  tremors,  spasms, 
rigidity,  and  afterwards  motor  and  sensory  paralysis ;  and,  in  the 
third  place,  derangement  of  nutrition  follows,  as  shown  by  ema- 
ciation, increase  of  mucin  in  the  subcutaneous  tissues,  and  even 
later,  fibroid  increase,  with  heat  changes  also,  in  which  the  tem- 
perature is  at  first  above  and  afterwards  below  normal,  and  in 
which  the  symptoms  are  aggravated  by  cold  and  ameliorated  by 
heat. 

So  much,  therefore,  for  the  importance  of  this  gland  in  the 
preservation  of  the  economy  of  the  body.  Undoubtedly  there  is 
an  increase  or  perversion  of  its  functions  in  Graves's  disease  which 
one  might  readily  assume  to  be  the  cause  of  many  of  the  secondary 
symptoms,  but  those  who  support  the  view — among  whom  are 
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Professor  Greenfield  and  Dr.  Byrom  Bramwell,  of  Edinburgh — 
that  the  primary  source  of  the  malady  has  its  origin  in  the  altered 
gland,  reason  from  the  following  data : — 

1.  The  pathological  state  of  the  thyroid  in  exophthalmic  goitre. 

2.  The  presence  in  the  nervous  system — particularly  in  that 
part  of  it  which,  from  the  symptoms,  one  would  suspect  to  be 
involved — of  slight  but  widespread  changes  which  are  of  a  like 
nature  to  those  seen  in  toxic  diseases,  such  as  hydrophobia  and 
tetanus,  and  therefore  suggesting  that  these  changes  in  Graves's 
disease  may  also  be  of  toxic  origin. 

3.  A  comparison  of  the  clinical  features  of  myxoedema,  in  which 
the  gland  is  atrophied,  with  those  of  exophthalmic  goitre,  in  which 
it  is  enlarged. 

4.  The  beneficial  effects  on  the  disease  of  partial  thyroidectomy. 

5.  The  beneficial  effects  which  follow  medical  treatment  directed 
to  reducing  the  size  of  the  goitre. 

6.  The  correspondence,  in  some  important  respects,  of  the  phe- 
nomena of  Graves's  disease  with  those  produced  by  artificial 
introduction  of  the  thyroid  secretion. 

With  regard  to  its  pathological  structure,  Drs.  Grainger  Stewart 
and  Gibson  reported,  at  the  British  Medical  Association,  last 
August,  the  I'esult  of  post-mortem  examinations  which  had  been 
made  in  three  cases.  And  Prof.  Greenfield,  in  "  The  Bradshaw 
Lecture,"  delivered  before  the  Royal  College  of  Physicians  of 
London  last  November,  recorded  the  result  of  his  observations  on 
six  fatal  cases. 

In  every  instance  there  was  a  marked  increase  in  the  secreting 
structure  of  the  gland,  which  Professor  Greenfield  considered  bore 
the  same  relation  to  the  normal  gland  as  that  which  the  mammary 
gland  in  lactation  bears  to  itself  when  in  a  state  of  quiescence,  and, 
in  peculiar  contrast  to  what  has  generally  been  accepted,  the  gland 
was  found  not  to  be  very  vascular — at  least,  the  increase  in  vascu- 
larity was  not  more  than  is  met  with  in  a  secreting  mammary 
gland.  Greenfield  points  out  that  great  increase  in  the  secreting 
tissue  and  greatly  exaggerated  function  may  be  present  without 
notable  increase  in  volume.  In  advanced  stages  of  the  disease 
fibrous  overgrowth  may  replace  the  secreting  structure,  and  in  that 
case  one  might  expect  a  subsidence  of  the  symptoms ;  or  even  if 
the  glandular  atrophy  is  extreme,  myxoedema  may  ensue — a  sequela 
which,  it  is  true,  has  been  sometimes  observed.  Coming  to  the 
next  point  in  the  argument.     Although  the  changes  found  in  the 


5U 


Case  'of  Graves  s  Duease. 


nervous  system  are  not  by  any  means  constant,  still  minute 
haemorrhages  and  degenerative  changes  are  frequently  met  with 
which  closely  resemble  the  conditions  that  are  observed  in  diseases 
like  tetanus  and  hydrophobia,  which  are  believed  to  be  of  toxsemic 
origin. 

In  contrasting  the  clinical  features  of  myxoedema  with  those  of 
Graves's  disease,  the  following  points  are  called  attention  to  : — 


In  Exophthalmic  Goitre. 

1.  The  gland  is  hypertrophied. 

2.  Young  women  are  affected. 

3.  There  is  hyperexcitability, 

nervousness,  tremors,  and 
unrest. 

4.  The  skin  is  soft,  smooth, 

moist,  with  excessive 
perspiration  and  dimi- 
nished electrical  resist- 
ance. 

5.  There   are   subjective  sen- 

sations of  heat  (flush- 
ing) with  easily  produced 
elevations  of  temperature. 

6.  The  pulse  is  frequent. 

7.  There  is  marked  emacia- 

tion. 

8.  Amenorrhcea  is  common. 

9.  Marriage    and    pregnancy 

may  cure. 

10.  Mental  disorder  more 
usually  takes  the  form  of 
acute  mania. 

We  next  come  to  consider  the  beneficial  effects  of  partial 
thyroidectomy. 

Stierlin  collected  29  cases  in  which  portion  of  the  gland  was  re- 
moved, and  in  22  of  them  complete  recovery  ensued.  Wette 
collected  26,  that  he  considers  "  undoubted  cases,"  in  which 
removal  of  portion  of  the  gland  was  followed  by  considerable  im- 
provement, and  often  by  a  distinct  cure — in  fact,  he  says  that  the 


/n  Myxoedema. 

1.  It  is  atrophied. 

2.  Older  women  suffer. 

3.  The  patient  is  stolid  and 

placid. 

4.  The   skin    is    dry,   harsh, 

rough,  no  sweating,  and 
increased  electrical  resis- 
tance. 

5.  There  is  a  feeling  of  cold- 

ness with  subnormal  and 
unvarying  temperature. 

6.  It  is  slow  or  infrequent. 

7.  There  is  increase  in  weight 

and  bulk. 

8.  Menorrhagia  is  more  com- 

mon. 

9.  Pregnancy  very  rare,  but 

when  it  occurs  patients 
get  worse. 
10.  Melancholic  delusions  are 
more  often  met  with. 
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altered  gland  is  the  cause  of  the  disease,  and  that  operation  is  the 
only  satisfactory  treatment. 

Putnam,  of  Boston,  has  found  removal  successful  in  curing  the 
disease,  but  says  that  while  there  is  little  risk  of  death,  there  is 
great  risk  of  considerable  temporary  prostration  and  laryngeal 
paresis. 

Frieberg,  of  Cincinnati,  recommends  it  in  severe  cases  that  will 
not  yield  to  medical  treatment. 

Booth  and  Newton,  of  New  York,  have  also  recorded  satisfactory 
results  from  operation. 

There  is  not  much  to  be  said  either  for  the  beneficial  effects  of 
medical  treatment  directed  towards  reducing  the  size  of  the  gland,  or 
to  the  fact  that  the  introduction  of  thyroid  juice  into  the  system  in 
health  produces  certain  effects  similar  to  symptoms  of  exophthalmic 
goitre.  Certainly  pressure,  ice,  and  the  inunction  of  red  iodide 
omercury  externally,  and  the  administration  of  belladonna  and 
ergot  internally,  all  of  which  may  be  said  to  aid  in  reducing  the 
size  of  the  swelling  or  in  diminishing  the  secretion,  have  been 
credited  with  at  least  as  good  results  as  any  other  therapeutic  agents. 
The  administration  of  the  juice  in  health  has  been  followed  by 
relaxation  of  the  arterioles,  rapid  heart  action,  diuresis,  slight 
rise  of  temperature,  &c. ;  and  an  overdose  in  myxcedema  has  pro- 
duced flushing,  excessive  perspiration,  muscular  spasm,  tremor, 
tumultuous  heart  action,  rapid  pulse,  and  death  from  cardiac  failure. 

Now,  while  all  these  arguments  seem  more  or  less  to  favour 
what  I  may  call  the  "glandular  theory,"  and  to  prove  that  the 
goitre  is  the  cause  of  the  other  symptoms,  lest  anyone  should  be  led 
to  adopt  this  view  from  the  plausible  arguments  set  forth,  and  to 
consider  that  we  should  at  once  hand  over  our  cases  to  the  surgeon 
for  the  purpose  of  curing  them,  I  will  touch  shortly  on  the  other 
side  of  the  question. 

In  a  number  of  cases  of  exophthalmic  goitre  a  complete  cure  has 
followed  the  removal  of  a  nasal  polypus,  or  the  cauterisation  of  a 
thickened  nasal  mucous  membrane,  while  some  instances  of 
complete  recovery  are  recorded  in  which  practically  no  treatment 
at  all  has  been  adopted.  Guttmann  about  12  years  ago  practised 
thyroidectomy  without  any  result.  Kocher,  of  Berne,  had  a  case 
which  died  the  night  after  operation,  and  four  cases  in  which  no 
result  was  notified,  and  he  says  the  patients  have  as  little  chance 
of  recovery  from  operation  as  if  they  suffered  from  malignant 
goitre.     Striimpell  in  one  case  partially  removed  the  gland,  and 
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the  patient  died.  While  Mannheim,  as  the  result  not  only  of 
great  personal  observation,  but  also  of  extensive  research  in  the 
literature  of  the  subject,  considers  that  unless  for  urgent  dyspnoea 
operation  should  not  be  undertaken  ;  and  he  asserts  that  only  twelve 
of  Wette's  cases  were  genuine  Graves's  disease,  and  of  these,  three 
were  unsuccessfully  operated  on,  two  were  moderately  successful, 
and  the  others  were  doubtful.  Four  of  his  own  forty-one  cases 
were  operated  on,  and  only  one  seems  to  have  obtained  partial 
benefit.  He  says  the  most  successful  treatment  is  a  dietetic  and 
hygienic  one,  which  insures  physical  and  mental  rest  in  the  widest 
sense,  and  that  experience  shows  electricity  to  be  useful ;  but  the 
utmost  that  therapeutics  can  effect  is  a  perceptible  improvement, 
while  a  complete  cure  is  beyond  it. 

In  conclusion,  it  may  be  of  interest  to  mention  that  this  disease 
has  been  observed  in  animals.  Two  cases  are  reported  from  St. 
Petersburg — the  first,  that  of  a  four-year  old  thoroughbred  horse, 
which  after  a  long  gallop  exhibited  abnormally  strong  and  frequent 
arterial  pulsations,  cardiac  palpitations,  and  progressive  weakness ; 
the  thyroid  body  was  found  tumefied,  and  sixteen  days  after 
marked  double  exophthalmos  appeared,  and  after  a  month's  illness  the 
colt  died.  The  second  case  was  that  of  a  small  pet  bitch,  7  years 
old,  in  which  the  cardinal  symptoms  were  present,  but  were  cured 
with  iodine  in  three  months.  In  the  Veterinary  Reports  for  the 
Kingdom  of  Saxony,  1890,  Roder  cites  the  case  of  a  cow  in  which 
palpitations,  arterial  pulsations,  enlarged  thyroid,  and  intense 
double  exophthalmos  had  existed  for  four  years.  Finally,  a  some- 
what doubtful  case  has  been  reported  by  Professor  Cadiot,  of  Paris, 
in  which  a  gelding  exhibited  cardiac  palpitation,  a  bounding  pulse, 
great  hypertrophy  of  the  thyroid  gland,  but  no  exophthalmos.  A 
reference  to  these  interesting  cases  will  be  found  in  the  Lancet  of 
August  20th,  1892. 


MEDICAL  FEES  IN  FRANCE. 

In  a  recent  case  of  a  disputed  fee,  brought  before  the  tribunal  of  the 
Seine,  the  Court  ruled  that  "  in  a  question  of  medical  fees  the  points  to 
be  regarded  are  the  pecuniary  position  of  the  patient  and  the  repute  which 
the  doctor  may  have  acquired  through  his  labours  and  discoveries." 


PART  II. 

REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Methods  of  Practical  Hygiene.  By  Professor  K.  B.  Lehmann, 
Wurzburg.  Translated  by  W.  Crookes,  F.R.S.  2  vols. 
London :  Kegan  Paul,  Trench,  Triibner  &  Co.     1893. 

This  work  is  a  thoroughly  practical  one,  dealing  chiefly  with  the 
chemical,  physical,  and  bacteriological  departments  of  hygiene,  and 
not  closely  resembling  any  other  work  on  sanitary  science  with 
which  we  are  acquainted. 

The  first  volume  treats  of  the  work  which,  in  reference  to  sani- 
tation, is  carried  on  in  the  physico-chemical  laboratory.  Fifty-one 
pages  are  devoted  to  instruction  in  the  use  of  apparatus,  and 
throughout  includes  some  information  of  a  general  character 
always  given  in  good  works  on  chemical  analysis ;  yet  valuable 
hints  are  given  in  reference  to  chemical  sanitary  manipulation. 
One  hundred  and  twenty-four  pages  are  comprised  under  the 
head  of  "Bacteriological  Methods,"  and  this  part  bristles  with 
interesting  facts,  and  is  replete  with  directions  for  carrying  out 
observations  on  micro-organisms  and  their  mode  of  growth.  The 
rest  of  the  volume — which  altogether  contains  433  pages — refers 
to  special  investigations  in  reference  to  air,  soil,  water,  and  food. 
The  directions  for  determining  the  amounts  of  moisture,  carbonic 
acid,  &c.,  in  the  atmosphere  are  very  full,  and  the  methods  indi- 
cated are  of  the  most  recent  kind. 

The  soil  does  not  come  in  for  as  detailed  an  examination  as  the 
air  or  water,  but  the  information  given,  so  far  as  it  goes,  is 
thoroughly  practical.  We  are  rather  surprised  to  see  it  stated  that 
the  air  contained  in  the  soil  is  generally  free  from  microbes.  We 
always  thought  that  the  very  reverse  was  the  case.  We  are, 
however,  informed  that  the  soil  of  Dorpat  contains  500,000  per 
^5^0  cubic  centimetre.  The  author  attaches  no  importance  to  the 
determination  of  carbonic  acid  in  ground  air.  He  mentions  that 
"  typhus  bacillus  "  has  been  met  with  in  soil — by  typhus  is  meant 
typhoid,  for,  except  in  two  places,  typhoid  bacillus  is  throughout 
the  work  described  as  typhus  bacillus. 
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The  analysis  of  water  is  given  at  considerable  length,  but  in 
some  essential  particulars  the  German  method  differs  from  the 
British.  In  these  countries  the  purity  of  a  water  is  judged  chiefly 
by  the  amount  either  of  organic  nitrogen  (Frankland's  method) 
or  albuminoid  ammonia  (Wanklyn's  process)  and  saline  ammonia. 
No  reference  is  made  to  these  points  in  the  book  under  review. 
The  hardness  of  water  is  determined  by  the  Clarke  method, 
but  that  is  now  a  nearly  exploded  process  in  British  laboratories, 
a  titration  process  being  substituted  for  it. 

Volume  II.  comprises  462  pages,  of  which  272  relate  to  food, 
chiefly  as  to  its  chemical  examination.  This  part  of  the  work  is 
valuable  and  up  to  date,  and  many  of  the  processes  given  will  be 
found  novel  to  even  some  purely  analytical  chemists. 

With  respect  to  the  composition  of  milk  we  are  informed  that  in 
Berlin  2*7  per  cent,  of  fat  is  required ;  3*5  in  Paris ;  3  in  New  York 
and  London.  As  a  matter  of  fact,  the  Somerset  House  Chemical 
Department  has  fixed  2*75  per  cent,  of  fats  as  the  minimum  in  pure 
milk.  No  standard  of  solids  minus  fats  is  given  by  Lehmann ;  it 
is  taken  in  these  countries  as  8*5,  which  seems  somewhat  low,  and 
permits  of  average  quality,  and  especially  rich,  milk  being  largely 
diluted  with  water. 

The  analysis  of  butter  and  the  estimation  of  foreign  fats  in  it 
are  given  according  to  the  most  recently-devised  processes. 

The  rest  of  Volume  II.  deals  with  clothing,  the  dwelling  and  its 
contents,  including  ventilation  and  lighting,  and  disinfection.  In 
English  works  on  hygiene  these  subjects  are  treated  of  much  more 
fully.  Less  than  three  pages  are  devoted  to  water-closets  (a  sub- 
ject of  great  importance),  which  are  not  described  at  length,  as  is 
the  case  in  British  works  on  hygiene. 

On  the  whole  we  think  this  work  si  decidedly  useful  one  in  the 
library  and  laboratory  of  the  sanitarian. 


Diseases  of  the  Rectum  and  Anus.  By  C.  B.  Ball,  M.Ch., 
F.R.C.S.I.,  Surgeon  to  Sir  Patrick  Dun's  and  Swift's  Hospitals, 
Dublin.  Second  Edition.  London  :  Cassell  &  Co.  1894.  8vo. 
Pp.  439. 

This  is  a  second  edition  of  Dr.  Ball's  well-known  work  on  this 
subject,  the  first  edition  of  which  was  published  only  about  six 
years  ago.  Though  the  book  has  increased  but  little  in  size — only 
some  thirty  pages — yet  a  large  amount  of  new  material  has  been 
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worked  in,  Includiiiir  many  new  illustrations,  principally  by  means 
of  judicious  condensation  and  revision,  though  some  of  the  more 
important  chapters  have  been  practically  rewritten.  In  all  respects 
the  book  has  been  brought  thoroughly  up  to  date,  and  all  the 
most  recent  advances  in  rectal  surgery  are  fully  detailed.  We 
notice,  too,  with  pleasure  that,  as  the  outcome  of  added  experience, 
the  author  adopts  in  this  edition  a  more  emphatic  and  dogmatic 
tone,  and  gives  us  the  benefit  of  his  own  personal  results — a  point 
of  much  importance  to  the  practitioner  looking  for  guidance. 

Some  of  the  more  important  innovations  may  be  briefly  referred 
to.  Under  "  catarrhal  proctitis "  we  find  a  description  of  some 
cases  in  which  a  glairy  viscid  discharge  took  place  from  the 
rectum,  and  in  which  no  disease  of  the  mucous  membrane  could 
be  detected.  No  mention  is  made  of  the  ages  of  the  patients,  or 
of  the  general  health  at  the  time — points  that  seem  of  some 
importance;  but  all  the  cases  recovered.  In  the  treatment  of 
ischio-rectal  abscess  we  are  glad  to  see  the  author  recommending 
the  thorough  removal  of  the  wall  of  the  cavity  by  means  of  Barker's 
flushing  scoop,  but  instead  of  the  drainage  he  recommends  we 
would  urge  the  use  of  an  injection  of  iodoform  emulsion  and 
immediate  suture  as  giving  better  results.  Again,  in  the  treat- 
ment of  fistula  in  ano  no  mention  is  made  of  the  combined  method 
of  incision,  scraping,  and  immediate  suture — a  procedure  that,  in 
the  hands  of  many  surgeons,  has  reduced  the  after-treatment  of 
cases  of  fistula  from  weeks  to  days.  In  the  chapter  on  fissure  of 
the  anus,  a  new  and  most  ingenious  theory  is  put  forward  to 
account  for  its  pathology,  and  on  this  a  novel  mode  of  treatment 
is  based.  Whether  all  cases  of  fissure  can  be  proved  to  originate 
in  the  same  way  is  doubtful,  but  certainly  the  case  figured  by  Dr. 
Ball  on  p.  139  bears  out  the  accuracy  of  his  observation  in  parti- 
cular cases.  On  p.  151  we  find  a  statement  reproduced  from  the 
previous  edition  which  is  incapable  of  pathological  support.  In 
speaking  of  spasmodic  stricture  of  the  rectum  the  author  says : 
"  The  following  sequence  of  events  occurred :  the  ulcer  became 
established,  and  by  the  irritation  thus  set  up  a  frequent  peristaltic 
action  of  the  muscular  coat  of  the  rectum  was  induced,  tending  to 
expel  the  source  of  irritation,  and  in  time  atrophic  shortening  of 
the  overtaxed  circular  fibres  of  the  muscular  coat  was  produced." 
Now  we  know  that  overtaxing  of  a  muscle  leads  first  to  hyper- 
trophy and  not  to  atrophy,  and  that  when  atrophy  occurs  length- 
ening from  yielding  and  not  shortening  of  the  muscular  fibres 
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takes  place.  Moreover,  the  statement  is  inconsistent  with  what 
follows  on  p.  159,  where  it  is  correctly  stated  that  "  all  the  coats 
of  the  tube  "  are  "  contracted  and  at  the  same  time  hypertrophied." 
Equally  wrong  is  the  statement  that  "  aggravated  talipes  equinus 
resulted  from  a  patch  of  lupus  extending  under  the  tendo  Achillis, 
causing  atrophic  shortening  of  the  muscles  of  the  calf."  The 
obvious  and  true  sequence  of  events  is  here  overlooked.  The 
irritation  causes  rejlex  contracture  of  the  calf  muscles,  followed  by 
interstitial  changes  leading  to  permanent  shrinking  of  the  connec- 
tive tissue  and  secondary  atrophy  of  the  muscle  fibres.  One  other 
word  of  criticism.  Why  does  the  author  still  cling  to  such  hybrid 
words  as  "hypersecretion,"  " hyperdistension,"  when  legitimate 
compounds  with  "over"  convey  exactly  the  same  meaning? 

For  the  sections  dealing  with  piles  we  have  nothing  but  praise ; 
indeed  the  subject  is  treated  in  a  better  way  than  in  any  other 
text-books  with  which  we  are  acquainted ;  and  the  same  may  be 
said  of  those  portions  dealing  with  rectal  cancer  and  colotomy. 
A  very  full  and  accurate  account  has  been  given  of  the  pathology 
of  rectal  neoplasms  which  adds  materially  to  the  thoroughness 
and  value  of  the  work.  There  are  also  interesting  tables  furnished 
of  the  results  obtained  in  cases  of  proctectomy  and  laparo-colotomy 
which  give  valuable  indications  for  the  guidance  of  future  opera- 
tors. Altogether  the  work  is  one  that  fully  represents  the  present- 
day  teaching  of  this  special  branch  of  surgery,  and  as  such  can  be 
most  cordially  recommended.  It  fully  maintains  the  high  reputa- 
tion Dr.  Ball  has  acquired  in  a  department  which  he  has  made 
his  own,  and  with  which  his  name  is  so  intimately  associated. 


Stricture  of  the  Urethra.  By  G.  FRANK  Lydston,  M.D.  ;  Professor 
of  Surgical  Diseases  of  the  Genito-Urinary  Organs  and  Syphilo- 
logy  in  the  Chicago  College  of  Physicians  and  Surgeons,  &c. 
Chicago:  The  W.  T.  Keener  Company.     1893. 

We  copy  the  following  from  the  Preface  of  Dr.  Lydston,  the 
"  andrologist's  "  book — "  No  attempt  has  been  made  to  fill  the 
work  with  rubbish  from  the  literary  dead  lumber,  or  to  introduce 
innovations  more  startling  and  misleading  than  practical.  .  .  . 
Regarding  the  illustrations  in  this  monograph,  a  fashion  prevailing 
in  certain  quarters  has  been  departed  from,  due  credit  being 
given,  as  far  as  possible,  to  the  authors  from  whom  they  have  been 
taken." 
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All  this  is  delightful  to  the  reviewer,  and  he  consequently  begins 
with  "  this  very  good  young  man  "  to  read  an  unusually  interest- 
ing monograph,  having  his  appetite  whetted  by  the  further  state- 
ment, "  the  andrologist  may  find  that  a  good  deal  of  old  straw  has 
been  threshed  over,  but  the  general  practitioner  and  student — for 
whom  the  book  is  especially  designed — may  find  a  few  grains  of 
practicality  (1)  not  hitherto  presented  in  a  readily  assimilable 
form." 

We  go  over  the  volume,  and  we  certainly  are  not  startled  by 
daring  innovations,  and,  indeed,  we  search  in  vain  for  any  new 
thing,  or,  for  that  matter,  for  any  cause  of  the  book's  existence. 
The  anatomy  and  Illustrations  of  Gray  and  the  surgery  of  Keyes 
are  largely  laid  under  tribute,  and  in  the  chapter  on  organic  stric- 
ture numerous  illustrations  credited  to  Dittel,  but  which  are  in 
reality  due  to  our  great  Irishman,  Maclise.  Dittel  appears  to 
have  been  an  unconscionable  plagiarist,  for  many  of  Home's  illus- 
trations are  credited  by  Dr.  Lydston  to  him.  One  name  we  do 
not  see,  and  that  is  the  authors,  and  we  think  is  it  modesty  or 
because  he  has  made  no  original  drawings  or  observations  he  does 
not  appear  in  the  letterpress  ?  Now,  we  are  inclined  to  draw  the 
line  somewhere,  and  we  think  when  a  surgeon  has  made  no  original 
observations,  and  shows  that  he  is  not  well  read  in  the  classics  of 
his  profession,  he  should  think  twice  before  he  rushes  into  print. 
The  itch  of  writing  is  an  old  disease.  Many  are  the  notices  of  it 
in  old  authors ;  and  it  was  because  of  such  writers  as  the  author 
of  the  volume  before  us  that  there  came  the  cry  of — "  My  desire 
is     .     .     .     that  mine  adversary  had  written  a  book." 


Electricitxf  in  Diseases  of  Women  and  Obstetrics.  By  Franklin 
'     H.  Martin,  M.D.,  Professor  of  Gynaecology,  Post-Graduate 

School  of  Chicago,  &c.     With  illustrations.     Chicago :  The  W. 

T.  Keener  Company.     1893. 

Faddists  are  the  bane  of  medicine.  From  time  to  time  we  are 
tortured  by  the  crying  from  the  housetops  the  laudation  of  some 
new  thing. 

Apostoli's  electric  treatment  produced  first  a  laudamus  from  the 
profession,  and  afterwards  a  shoal  of  sharks  and  swindlers  with 
electric  belts  and  other  life-giving  apparatus.  The  sharks  and 
impostors  prosecuted  and  the  wild  enthusiasts  quieted,  we  meet 
the  massage  tribe  strong   in  number   and   confident   in  victory. 
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Every  ache  and  pain  is  to  be  rubbed  away,  and  even  old  age  is  to 
be  percussed  out  of  bones.  Massage  hospitals  sprang  into  exist- 
ence, pteons  were  sung.  "Rubbers,"  male  and  female,  multiplied 
exceedingly,  especially  the  latter ;  curious  advertisements  appeared 
notifying  that  massage  by  Rose,  Lily,  and  Violet  might  be  enjoyed 
in  Massage  Homes;  the  public  took  alarm,  put  their  own  con- 
struction on  the  growing  evils  of  the  fad,  and  massage  gave  up 
the  ghost.  But  fads,  like  popes,  never  die.  Massage  passed  to 
the  majority  just  in  time  for  Koch's  cure  to  be  exploited,  with 
the  wonderful  and  shameful  pilgrimage  to  Berlin  for  a  secret 
remedy.  Mecca  was  reached  and  the  precious  liquor  brought 
over  by  pilgrims  whose  journeying  was  duly  advertised.  All  at 
once  thousands  were  squirted  out  of  the  world —  into  their  graves — 
by  faddists  who  knew  nothing  of  the  deadly  drug  they  were  using 
except  that  its  manufacturer  in  six  weeks  pocketed  huge  suras  of 
money  by  its  sale.  In  almost  every  house  there  was  a  death ;  but 
the  faddists  dare  not  run  the  risk  of  a  coroner's  jury,  and  it  was 
stopped.  A  revival  of  mesmerism  covered  the  retreat  of  the  Koch- 
curers,  but  the  subject  was  not  heartily  taken  up ;  there  was  an 
absence  of  enthusiasm  in  its  followers  and  it  silently  died  out. 

Now  the  book  before  us  is  a  revival  of  the  electric  fad,  the 
flotsam  of  a  wreck.  We  have  read  it  as  a  matter  of  curiosity,  and 
wonder  that  men  are  persuaded  or  persuade  themselves  to  hold 
such  extreme  views,  that  a  science  like  medicine  cannot  be  studied 
without  the  glare  of  a  current  theory  blinding  the  student  to  all 
other  considerations. 


On    Seborrhcea  and  its    Consequences.     By   Joseph   F.   Payne, 
M.D.,  F.R.C.P.     1894. 

In  this  pamphlet,  which  represents  one  of  the  post-graduate 
lectures  delivered  in  London  last  year.  Dr.  Payne  discusses  a 
condition  which  has  excited  some  interest  of  late  years,  especially 
among  dermatologists. 

Dr.  Payne  hesitates  to  implicitly  follow  Dr.  Unna's  dogmatic 
teaching  about  the  specificity  of  "  seborrhoeic  eczema ; "  but  he 
admits  as  an  important  practical  discovery  the  tracing  of  the  con- 
nection between  seborrhcea  on  the  one  hand  and  eczema  on  the 
other,  and  the  bringing  them  under  one  head. 

In  respect  of  the  treatment  of  seborrhcea  of  the  scalp,  Dr. 
Payne  advocates  thorough  disinfection.     He  begins  by  careful 
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application  for  a  few  days  of  a  weak  llgClg  solution,  1  in  1,000  or 
1  in  2,000,  and  follows  this  up  by  an  ointment : — 

I^.  Sulph.  Pragcip.  -  -  -  -  gr.  15 
Acid.  Carbol.  Liq.  -  -  -  TTl  15 
Vaselin        -----  gi. 

M. 
When  this  plan  has  been  followed  for  a  week  or  two,  the  effect 
on  the  scalp  is  extraordinary.     The  scurf  disappears  almost  entirely, 
and  the  condition  of  the  hair  is  improved. 


Headache  and  other  Morbid  Cephalic  Affections.  By  Harry 
Campbell,  M.D.,  B.S.  Lond. ;  Physician  to  the  North  West 
London  Hospital ;  Member  of  the  Royal  College  of  Physicians. 
London  :  H.  K.  Lewis.     1894.     Royal  8vo.     Pp.  410. 

This  is  a  large  book  on  a  large  subject.  Of  all  the  painful 
neuroses  to  which  man  is  liable  headache  is  probably  at  once  the 
most  common  and  the  most  variable  both  in  severity  and  in 
significance.  It  is  not  a  disease  but  a  symptom,  and  books  on 
symptoms  alone  are  as  a  rule  to  be  suspected  as  ignorant,  or 
arrogant,  or  both.  This  book  is  neither.  It  is  a  full  and  learned 
work — the  result  of  much  labour  and  inspired  by  good  faith.  But 
it  suffers  from  the  defects  necessitated  by  the  subject.  Full  as  it 
is  it  cannot  cover  the  whole  ground;  with  much  learning,  it 
is  often  far  from  explicit ;  ambitious  as  it  is,  it  takes  us  little 
further  in  treatment  that  an  exhortation  to  search  for  and  remove 
possible  causes,  and  in  default  of  success  to  try  well  known  drugs. 
In  the  examination  of  the  causes  of  headache  the  author  is  most 
successful.  His  theory  of  one  whole  group  of  headaches,  those  due 
to  peripheral  causes,  may  be  stated  somewhat  in  this  way : — Origin- 
ally in  the  sentient  brain  special  is  undifferentiated  from  common 
sensation.  When  differentiation  occurs,  the  special  sensibility  of 
the  brain  is  reserved  for  a  certain  quantity  of  special  stimulation. 
When  this  quantity  is  exceeded  it  is  registered  by  the  apparatus 
of  common  sensation  as  pain.  Hence,  headache  as  a  result  of  too 
much  light,  too  much  noise,  irritating  odours,  and  so  on.  The 
stimulus  overflows,  as  it  were,  into  neighbouring  areas  of  pain 
sensibility.  For  megrim  and  headache,  accompanied  by  high  pulse 
tension,  Haig's  "  uric  acidemia  "  does  large  service.  It  is  shown 
with  much  force,  and  in  full  detail,  how  frequently  headaches 
depend,  not  alone  upon  eye-strain,  but  upon  disease  of  the  nose, 
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pharynx,  ear,  and  teeth.  Treatment  in  such  headaches  must 
remove  the  cause.  In  the  treatment  of  what  we  may  call  the 
purely  neurotic  headaches — those,  namely,  not  recognisable  as 
dependent  on  causes  above  mentioned,  or  on  syphilis,  gout,  rheu- 
matism, or  indigestion — the  author  seems  to  attach  most  value  to 
electricity,  constant  or  interrupted,  and  among  drugs  to  salicylate 
of  sodium  and  chloride  of  ammonium.  The  chapters  on  treatment 
are  well  worth  reading. 


From  the  Surgical  to  the  Mechanical  Art. :  a  Treatise  on  the  Manu- 
facture of  Artificial  Limbs.  By  J.  V.  E.  Ferris,  Artificial  Limb 
Maker,  48  Great  Russell-street,  London.     1892. 

This  thin  booklet  is  simply  an  advertisement  for  Mr.  Ferris,  and, 
as  such,  pure  and  simple,  calls  for  no  comment  from  us.  If  he 
wishes  for  notice  for  such  a  so-called  book  he  should  seek  for  it  in 
our  advertising  columns. 


Lectures  on  Genito-urinary  Diseases.  By  J.  C  Ogilvie  Will, 
M.D.,  CM.,  F.R.S.E.  ;  Consulting  Surgeon  to  the  Aberdeen 
Royal  Infirmary,  and  Examiner  in  Surgery  in  the  University 
of  Aberdeen.  With  numerous  illustrations.  London:  The 
Scientific  Press,  Limited,  428  Strand,  W.C.     1894. 

These  lectures  were  delivered  in  the  Aberdeen  Royal  Infirmary — 
the  first  five  to  students  attending  the  class  of  clinical  surgery, 
the  sixth  during  a  post-graduate  course;  and  before  they  were 
issued  in  their  present  form  they  underwent  a  revision  by  the 
author.  The  lectures,  as  we  read  them,  were  particularly  suited 
for  students,  and  were  quite  up  to  the  most  advanced  theories  on 
the  subjects  of  which  they  treat,  and  will  repay  reading.  But  we 
expect  in  a  monograph  some  original  matter,  some  fresh  light; 
and  in  this  case  we  are  disappointed. 

Burdett's  Hospital  and  Charities  Annual,  1894.  Edited  by  Henry 
C.  Burdett.  London:  The  Scientific  Press  (Limited),  428 
Strand,  W.C.     New  York :  C.  Scribner  and  Sons. 

For  those  who  desire  to  wisely  apply  their  charities,  and  to  econo- 
mically conduct  those  over  which  they  have  control,  Burdett's 
book  is  useful.     To  the  physician  the   book  is  very  interesting 
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from  the  immense  mass  of  information  it  contains  on  the  manafje- 
ment  and  cost  of  hospitals,  metropolitan  and  provincial.  All  that 
concerns  nurses  and  nursing  receives  special  notice ;  indeed,  Mr. 
Burdett  is  enthusiastic  on  every  question  tending  to  benefit 
trained  nurses  and  their  institutions.  We  confess  to  a  diminution 
of  the  enthusiasm  we  first  felt  on  their  behalf,  and  probably  so 
will  the  author  of  the  Annual  become  less  fervid  on  the  question 
in  time. 

The  book  has  much  to  commend  it,  and  should  be  a  distinct 
gain  to  a  medical  library. 

Syphilis  in  the  Innocent,  Clinically  and  Historically  Considered,  with 
a  Plan  for  the  Legal  Control  of  the  Disease.  By  L.  Duncan 
BuLKLEY,  A.M.,  M.D.,  Physician  to  the  New  York  Skin  and 
Cancer  Hospital ;  Consulting  Physician  to  the  New  York 
Hospital ;  lately  Professor  of  Dermatology,  New  York  Post- 
Graduate  Medical  School  and  Hospital,  &c.  New  York  :  Bailey 
and  Fairchild. 

Dr.  Bulkley  is  a  voluminous  writer ;  he  has  published  nine 
monographs,  and  has  a  book  in  preparation.  The  present  work  is, 
he  tells  us,  the  result  of  ten  years'  work,  and  we  do  not  question 
his  statement,  for  the  book  smells  of  midnight  oil. 

In  1891  the  College  of  Physicians  of  Philadelphia  awarded  to 
it  the  Alvarenga  prize  "  for  the  best  memoir  on  any  medical 
subject."  The  bestowal  or  refusal  of  the  prize  is  wholly  a  matter 
for  the  Philadelphia  College  of  Physicians,  but  we  cannot  help 
remarking  that  the  great  majority  of  essays  for  which  prizes  have 
been  awarded  remain  unread,  and  that  the  books  which  have 
influenced  medical  practice  came  into  existence  unheralded  by  any 
prize,  gold  medal,  or  other  note  of  triumph.  We  may  just  mention 
the  works  of  Sydenham,  Hunter,  Addison,  Bright,  Graves,  and 
Waller.  On  the  other  hand,  we  have  a  long  list  which  it  would  be 
cruel  to  print ;  they  are  reserved  for  the  "  Epistola?  Obscurorum 
Virorum."  Now  we  ask  ourselves  why  this  book  is  awarded  a  prize. 
A  prize  should  imply  that  some  advance  in  medicine  has  been  made 
by  the  book,  some  difficulty  cleared  up,  some  further  evidence  to 
strengthen  or  disprove  existing  theories ;  but  there  is  nothing  of 
the  sort,  there  is  the  result  of  patient  toil  through  dry-as- dust 
records,  nothing  more.  We  are  thankful  for  the  book,  and  valu^  it  as 
a  useful  contribution  to  the  study  of  syphilis ;  but  beyond  this 
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we  cannot  go.  The  work  contains  nothing  that  a  well-read  medical 
student  should  not  know,  and  as  for  the  disease,  we  agree  with 
Chiselden  in  his  article  on  "Clerical  Pox;"  all  pox  is  the  same, 
no  matter  how  acquired,  and  is  to  be  treated  alike  whether  it 
occurs  in  bishop  or  corner-boy. 


Prescription  Booh,     Bristol :  John  Wright  &  Co.     1894. 

We  have  much  pleasure  in  directing  the  attention  of  the  Profes- 
sion to  a  new  Prescription  Book,  published  by  the  eminent  firm  of 
Messrs.  John  Wright  &  Co.,  of  Stonebridge,  Bristol. 

This  very  neat  Prescription  Book  is  sent  out  in  two  styles.  One 
contains  100  pages  in  duplicate,  giving  a  prescription  and  a  copy 
of  the  same  at  one  writing,  The  other  contains  150  prescription 
forms  perforated,  for  physicians  and  surgeons  who  do  not  care  to 
keep  copies  of  their  prescriptions. 

The  price  of  each  is  only  one  shilling,  and  the  firm  are  also 
issuing  the  Prescription  Book  in  smaller  sizes. 

Transactions  of  the  American  Pediatric   Society.     Fifth   Session. 

Held  at  West  Point,  N.  Y.,  May  24,  25,  and  26,  1893.     Edited 

by   Floyd   M.  Crandall,   M.D.      Volume   V.      Printed   by 

Bailey  and  Faircliild.     1893. 
This — the  present — volume  contains  twenty-eight  papers,  in  which 
almost  every  subject  bearing  on  children's  diseases  is  treated. 

Four  of  them  deal  with  pertussis  and  three  with  constipation. 
Incontinence  and  enuresis,  of  course,  find  a  place,  as  does  the 
subject  of  the  feeding  of  infants.  We  mention  these  to  show  the 
very  practical  character  of  the  Transactions,  as  well  as  to  recom- 
mend them  for  their  excellence  to  our  readers. 


The  Year-Booh  of  Treatment  for  1894 ;  A  Critical  Revieio  for 
Practitioners  of  Medicine  and  Surgery.  Loudon,  Paris,  and 
Melbourne  :  Cassell  and  Company,  Limited. 

Amongst  our  most  valued  books  of  reference  is  "  Cassell's  Year- 
Book  of  Treatment."  From  the  first  volume  to  the  present  we 
possess  the  series,  and  not  unfrequently  consult  them.  We  have 
foun4  them  reliable,  practical  guides,  full  of  valuable  suggestions, 
and  all  their  information  given  clearly  and  briefly.     The  present 
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volume  possesses  all  the  good  features  of  its  predecessors,  and  has, 
as  an  addition,  two  excellent  articles.  The  first  of  these,  on 
"  Medical  Diseases  of  Children,"  is  by  Dr.  D.  WiUiams ;  and  the 
second,  on  "  Bacteriology,"  is  by  Dr.  William  Hunter.  As  before, 
the  article  on  the  "  Heart  and  Circulation,"  is  from  the  pen  of 
Dr.  J.  M.  Bruce,  and  we  cannot  too  strongly  commend  its  practical 
sound  editing.  Nothing  worth  noting  during  the  year  has  escaped 
the  distinguished  editor,  and  all  that  he  has  collected  is  enhanced 
by  annotations. 

Dr.  Skerrit  still  continues  to  edit  "Diseases  of  the  Luncfs  and 
Organs  of  Respiration,"  and  the  same  diligence  in  collection, 
excellent  summarising,  and  editing,  that  contributed  so  much  to 
the  previous  volumes,  is  present. 

The  articles  on  the  nervous  system  and  stomach  are,  as  before, 
edited  by  Drs.  Reynolds  and  Maguire,  and  are,  as  in  the  past, 
just  such  articles — plain,  practical,  and  intelligible — as  the  medical 
practitioner  requires. 

We  heartily  recommend  this  volume  of  the  Year- Book  of 
Treatment. 


On  Common  Ne^iroses,  or  the  Neurotic  Element  in  Disease,  and  its 
Rational  Treatment.  Three  Lectures  delivered  before  the 
Harveian  Society  of  London,  November-December,  1891.  By 
James  Frederic  Goodhart,  M.D.,  F.R.C.P. ;  Physician  to 
Guy's  Hospital,  &c.  Second  Edition.  London  :  H.  K.  Lewis. 
1894.     Pp.  135. 

We  felt  bound  to  commend  the  first  edition  of  Dr.  Goodhart's 
work,  and  we  are  glad  to  see  it  republished  almost  in  its  original 
form.  Small  as  is  the  work  before  us,  it  travels  over  a  large 
extent  of  the  territory  of  disease.  Many  conditions  not  ordinarily 
considered  neurotic  are  hinted  at  as  in  some  measure  coming 
under  that  heading.  "  My  chief  point  now  is,"  says  the  author, 
"  that  man  himself  is  altering,  and  if  so,  so  must  his  diseases  be. 
And  I  believe  him  to  be  changing  chiefly  as  regards  his  nervous 
centres,  and  that  these  are  becoming  more  prone  to  fatigue,  more 
easily  the  prey  of  morbid  sensations,  of  morbid  thoughts,  of  morbid 
action,  and  so  on."  And  from  this  basis  is  developed  a  philosophy, 
so  to  speak,  of  indigestion,  of  asthma,  and  angina  pectoris,  and 
migraine,  and  many  another  ill  that  modern  flesh  is  heir  to.  Dr. 
Goodhart   is,    perhaps,    most   philosophic   in   this,  that  he  fails, 


528  Reviews  and  BibliograpJdcal  Notices. 

and  we  believe,  in  the  present  state  of  knowledge,  rightly  falls,  to 
draw  a  rigid  line  between  what  we  may  call  subjective  and  objec- 
tive neuroses,  and  even  between  neuroses  and  organic  disease.  "  I 
incline  to  believe  that  Injuries  to  the  head  are  capable,  by  inter- 
fering with  the  control  power  of  the  nervous  centres,  of  leading  to 
disordered  function,  In  the  first  Instance,  and  in  the  second  to  such 
pronounced  organic  departures  even  as  an  acute  pneumonia."  In 
Graves's  disease  the  "  nervousness  "  of  the  patient  Is  held  to  be  as 
characteristic  as  the  ordinary  physical  signs.  Treatment  is  by  no 
means  neglected ;  on  the  contrary,  the  value  of  drugs  such  as 
opium,  arsenic,  and  iodide  of  potassium  Is  recognised,  especially  in 
the  more  objective  neuroses. 


The  Indian  Manual  of  Hygiene,  being  King's  Madras  Manual  of 
Hygiene,  revised,  re-arranged,  and  in  great  part  re-written.  By 
Surgeon-Captain  A.  E.  Grant,  M.B.,  Indian  Medical  Service ; 
Professor  of  Hygiene,  Madras  Medical  College.  Vol.  I.  Madras  : 
Higglnbotham  &  Co.     1894.     Pp.  442. 

The  "Madras  Manual  of  Hygiene  "*  was  published  in  1875,  and 
a  second  edition  appeared  In  1880.  It  was  prepared  primarily  for 
the  use  of  students  In  the  Medical  College  at  Madras,  but  was 
extensively  used,  we  understand,  In  other  parts  of  India.  The 
work  before  us  professes  to  be  a  new  edition  of  Dr.  King's  book ; 
but  we  doubt  if  the  author  of  its  being  would  recognise  his  own 
offspring,  so  stout  has  It  grown  and  so  altered  are  Its  features.  We 
must  suppose  that  the  original  author  (who  is  still,  we  have  reason 
to  believe,  alive  and  active)  was  unable  or  unwilling  to  undertake 
the  preparation  of  the  new  edition. 

In  the  fourteen  years  which  have  passed  since  the  previous 
edition  of  this  work  hygiene  has  made  great  progress,  and  Prof. 
Grant  has  striven,  not  unsuccessfully,  to  bring  his  Manual  up  to 
the  level  of  modern  sanitary  science.  His  work  Is  freely  Illustrated, 
in  which  respect  the  original  text-book  was  deficient.  It  professes 
to  be  an  Indian,  not  merely  a  local.  Manual,  and  It  Is  more  than 
twice  as  bulky  as  either  the  previous  editions.  This  increase  of 
size  Is  a  questionable  improvement  in  a  text-book  for  the  Indian 
Colleges,  where  the  majority  of  the  students  can  111  afford  expen- 
diture on  books.  In  the  volume  before  us  only  Air,  Water,  Soil, 
Sewage-disposal  (called  "  conservancy  "  In  India),  Buildings,  and 

»By  Surgeon-Major  (now  Deputy  Surgeon-General)  H.  King,  A.M.,  M.B. 
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Meteorology  are  treated  of.  The  second  volume,  dealing  with  the 
remaining  subjects  included  under  the  name  of  Hygiene,  is  in  pre- 
paration, and  will  contain  about  600  pages,  with  20  illustrative 
plates.  The  completed  work  will  be  indispensable  to  every  medical 
man  whose  duties  lie  in  India,  and  even  to  those  of  us  who  are 
connected  with  sanitary  administration  at  home  it  will  be  found  a 
convenient  and  useful  book  of  reference. 

It  is  not  unusual  to  read  most  unfavourable  comments  on  Indian 
sanitation,  and  on  the  action  of  the  Indian  Government  in  pro- 
moting the  health  of  the  population.  To  those  who  know  India, 
the  difficulties  which  the  extent  of  the  districts  and  the  habits  of 
the  people  oppose  to  sanitary  measures,  what  the  Governments 
have  tried  to  do,  and  how  much  they  have  actually  done,  such 
comments  appear  certainly  unfair,  and,  perhaps,  ridiculous.  We 
take  the  following  figures  from  Prof.  Grant's  Introduction  to  illus- 
trate one  of  the  difficulties  to  which  we  have  referred : — The  average 
area  of  an  ordinary  district  of  the  Madras  Presidency  is  "6,722 
square  miles,  which  is  about  300  square  miles  more  than  the  area 
of  Wales."  The  Madura  district  has  an  area  of  8,808  square  miles, 
and  a  population  of  2,608,404  persons,  distributed  in  4,103  towns 
and  villages.  For  this  area  and  population  there  is  one  Health 
Officer — the  Civil  Surgeon — and  less  than  a  dozen  more  or  less 
imperfectly  educated  subordinates  in  charge  of  dispensaries  in  the 
larger  towns.  They  do  what  they  can,  and  a  good  deal  has  been 
done. 
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PRIZE    LIST,    WINTER    SESSION,    1893-94. 

Descriptive  Anatomy — Junior:  Mr.  J.  Conway,  1st;  Mr.  F.  J.  Palmer, 
2nd.  Senior;  Mr.  D.  Kennedy,  1st;  Mr.  W.  M.  Power,  2nd.  Practical 
Anatomy— ^Y'vcsi  Year :  Mr.  F.  J.  Palmer,  1st ;  Mr.  J.  Leventon,  2nd. 
Second  Year :  Mr.  W.  J.  Sweeny,  1st ;  Mr.  H.  E.  Eardley,  2nd.  Third 
Year :  Mr.  M.  Carroll,  1st ;  Mr.  R.  M.  Hamilton  and  Mr.  H.  Montgomery, 
equal,  2nd.  Practice  of  Medicine — Miss  C.  L.  "Williams,  1st ;  Mr.  A.  C. 
Oldham,  2nd.  Surgery — Mr  A.  C.  Oldham,  1st ;  Mr.  G.  E.  J.  A.  Robinson, 
2nd.  Midwifery — Mr.  P.  F.  Morrissey,  1st ;  Mr.  A.  Leventon,  2nd. 
Physiology — Mr.  J.  Thomson,  1st ;  Mr.  F.  Heffernan,  2nd.  Chemistry — 
Mr.  F.  J.  Palmer,  1st;  Mr.  R.  H.  D.  Pope,  2nd.  Pathology—Mr.  A. 
Leventon,  1st.  Physics — Mr.  B.  Scribner,  1st;  Mr.  G.  F.  Sheehan,  2nd. 
Biology — Mr.  D.  Hadden,  1st;  Mr.  B.  Scribner,  2nd. 


PART  III. 
SPECIAL     EEPOKTS. 


REPORT   ON   GYNECOLOGY   AND   MIDWIFERY. 

By  E.  Hastings  Tweedy,  M.R.C.P.L,  &c.  ;   Assistant  Master, 
Rotunda  Hospital,  Dublin. 

I.   GENERAL   SYMPTOMS   ARISING   FROM    BACKWARD    DISPLACE- 
MENTS OF   THE  UTERUS. 

n.   OPERATIVE  TREATMENT  OF  RETROFLEXIONS. 

m.   A  NEW  METHOD  OF  EXPLORING   THE  FEMALE  BLADDER. 

IV.   THE  REMOVAL   OF  EXTENSIVE   MALIGNANT  DISEASE   OF  THE 
CERVIX  BY  CAUSTICS. 

V.   INDUCTION  OF  LABOUR  BY   THE   INTRA-UTERINE  INJECTION 
OF  GLYCERINE. 

VI.   FURTHER  BIMANUAL   SIGNS   OF  EARLY   PREGNANCY. 

VII.   INHALATIONS   OF   OXYGEN   IN    THE    TREATMENT    OF    SEPTI- 
CEMIA. 

I.   GENERAL    SYMPTOMS  ARISING  FROM  BACKWARD   DISPLACEMENTS 

OF   THE  UTERUS. 

Much  attention  has  of  late  been  bestowed  on  the  pathological 
condition  of  backward  displacement  of  the  uterus,  both  as  regards 
the  special  train  of  symptoms  arising  therefrom  and  also  as  to  the 
best  operative  proceeding  to  remedy  these  conditions. 

Dr.  Herman's  paper  (Trans.  London  Obstetrical  Society,  Vols 
XXXI V.  and  XXXV.)  dealing  with  the  symptoms  of  this  abnor- 
mality, and  based  on  the  study  of  407  carefully-noted  cases,  will, 
we  hope,  carry  conviction  to  the  few  who  still  hold  that  no 
symptoms  whatever  result  from  these  displacements. 

The  author  finds  that  chronic  pain  is  present  in  nine-tenths  of 
all  cases — this  latter  is  most  frequently  situate  in  the  sacral  region. 

Sensations  of  descent  and  pain  over  the  region  of  the  ovary, 
most   commonly  on   the  left  side,  are   the   next   most  frequent 
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symptoms.  One  patient  in  nine  will  complain  of  painful  defaeca- 
tion,  while  vesical  irritation  will  be  present  in  the  proportion  of 
one  in  five. 

Dyspareunia  is  not  an  uncommon  symptom,  whilst  amongst 
others  that  occasionally  will  be  observed  are  low  abdominal  pain 
and  difficulty  in  walking.  Leucorrhoea,  in  the  author's  opinion, 
does  not  furnish  any  evidence  of  the  disease. 

In  a  former  communication  Dr.  Herman  showed  that  monor- 
rhagia and  dysmenorrhoea  are,  in  a  certain  proportion  of  cases, 
directly  the  result  of  retro-displacements. 

n.   OPERATIVE   TREATMENT   OF   RETROFLEXIONS. 

Coming  to  treatment,  we  find  efforts  made,  by  a  variety  of 
methods,  to  discard  the  pessary  for  some  more  scientific  plan, 
which  has  for  its  object  the  fixation  of  the  uterus  in  front.  Many 
gynaecologists  have  written  throughout  the  year  in  praise  of 
Alexander's  operation. 

Professor  B.  V.  Chalot  {Med.  Annual,  1894)  has  modified,  and, 
as  he  believes,  has  simplified,  the  latter — (1)  By  opening  the 
inguinal  canal  in  almost  its  entire  length,  by  which  we  cannot  fail 
to  find  the  whole  thickness  of  the  round  ligament,  no  matter 
whether  the  patient  be  fat  or  thin ;  (2)  By  dissecting  up  each 
ligament  beyond  the  internal  inguinal  ring,  and  often  even  inside 
the  abdominal  cavity ;  (3)  By  rendering  unnecessary  the  help  of 
an  assistant  to  keep  the  uterus  straight  and  lifted  up  during  the 
operation ;  (4)  By  direct  reduction,  effected  solely  by  strong  trac- 
tion on  both  ligaments ;  (5)  By  suturing  each  ligament  to  the 
whole  length  of  the  inguinal  canal ;  and  (6)  By  rendering  unneces- 
sary any  kind  of  pessary  after  the  operation. 

Dr.  Alexander,  in  the  same  publication,  comments  on  the  above 
modification,  and  also  gives  a  short  description  of  the  operation  as 
he  now  performs  it : — 

"  I  introduce  an  easy-fitting  '  Hodge  '  before  operation,  a  suitable 
intra-uterine  stem  being  also  inserted  in  extreme  and  old-standing 
retroflexions.  These  act  as  splints,  and,  I  think,  contribute  to 
success ;  but  I  do  not  always  use  them,  and  never  in  cases  of  pro- 
lapse, where  vaginal  or  perineal  operations  are  performed  at  the 
same  time. 

"  I  make  an  incision,  one  or  two  inches  in  length,  according  to 
the  stoutness  of  the  patient,  from  the  spine  of  the  pubis  outwards 
and  slightly  upwards,  and  cut  down  again  and  again  until  the 


532  Report  on  Gynoecology  and  Midwifery. 

external  oblique  aponeuroses  come  into  view.  I  then  find  the 
external  abdominal  ring,  scratch  through  the  thin  fascia  over  it, 
and  seize  the  ligament  with  forceps,  pulling  it  up  gently  until  I 
get  it  between  my  finger  and  thumb.  By  the  aid  of  this  living 
forceps  I  coax  it  out,  separating  or  cutting  through  any  fibres  that 
do  not  belong  to  it,  and  when  it  begins  to  '  come '  I  pull  vigorously 
upon  it  until  it  will  run  no  further.  I  then  slacken  it  a  little,  and 
put  two  fine  silkworm  gut  sutures  through  the  ligament  and  both 
pillars  of  the  ring.  These  sutures  are  to  remain  buried.  The 
portion  of  the  ligament  that  looks  frayed  by  pulling  out  is  cut  off 
and  the  rest  packed  and  stitched  in  the  wound,  which  is  closed  by 
catgut  sutures.  Except  in  very  stout  persons  no  drainage  is  now 
used. 

"  The  opposite  side  is  now  operated  on  in  the  same  way.  In 
three  weeks  the  stem  is  removed  and  the  patient  allowed  up.  The 
Hodge  is  removed  in  another  week.  In  upwards  of  90  per  cent, 
of  all  cases  the  maintenance  of  the  uterus  in  the  proper  position 
is  secured  by  the  operation." 

Mackenrodt's  operation  for  the  cure  of  retroflexion — which  was 
fully  described  in  the  March  number  of  this  Journal — has  come 
rapidly  into  popularity  as  a  means  of  fixing  the  uterus  in  front. 

This  operation  has  lately  been  performed  several  times  in  the 
Rotunda  Hospital  by  the  Master,  Dr.  W.  J.  Smyly,  with  very  pleas- 
ing results,  but  it  has  not  had  a  long  enough  trial  to  enable  us  as 
yet  to  speak  definitely  as  to  its  advantages  over  other  methods. 

Leopold's  ventro-fixation  with  Wylie's  modification  of  it  are  still 
much  employed,  and  Dr.  Pryor  (New  York  Journal  of  Obstetrics 
and  Gynoecology,  Vol.  III.)  has  described  still  another  method  of 
fixing  the  uterus  in  its  normal  position  when  the  abdomen  is 
opened.  Having  scarified  corresponding  surfaces  on  the  uterine 
and  bladder  walls,  the  organs  are  approximated  and  stitched 
together.  The  author  only  advocates  this  operation  in  the  event 
of  its  being  found  necessary  to  open  the  abdomen  for  some  other 
cause. 

m.  A  NEW  METHOD  OF  EXPLORING  THE  FEMALE  BLADDER. 

Dr.  Howard  Kelly  (American  Journal  of  Obsteti^ics  and  Gynce- 
cology,  January,  1894)  has  contributed  an  excellent  article  on  the 
illumination  of  the  interior  of  the  bladder  by  his  new  method. 

The  patient,  lying  in  the  dorsal  position,  has  her  thighs  strongly 
flexed  on  the  abdomen  and  tied  in  that  position.     When  anaesthesia 
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is  complete  the  urethra  is  dilated  to  a  diameter  of  12  millimetres 
as  a  rule.  As  large  a  speculum  as  can  be  employed  without  injury 
to  the  urethra  is  then  inserted.  When  the  obturator  from  the 
speculum  is  withdrawn  the  bladder  fills  with  air,  and  a  good  light? 
reflected  from  a  head  mirror,  will  enable  the  entire  cavity  to  be 
directly  inspected.  This  method  will  enable  the  operator  to  see 
the  orifice  of  the  ureter  and  pass  a  catheter  through  it  if  necessary. 

Dr.  Kelly  says — "  Jt  becomes  a  duty  to  examine  at  once  all 
bladder  affections  which  are  more  than  trifling  to  disclose  the 
exact  nature  and  the  extent  of  the  disease.  Frequently  the 
examiner  will  be  astonished  by  discoveries  which  will  relegate  one 
by  one  a  large  number  of  functional  affections  to  the  domain  of 
positive  demonstrable  diseases. 

"  To  generalise  from  the  cases  lately  under  my  care  I  am  able 
to  say  that  cystitis  is  often  a  localised  disease,  limited  to  a  special 
area  of  the  bladder.  Tubercular  and  ulcerative  cystitis  can  be 
detected  at  once.  Tumours,  calculi,  and  fistula  are  readily  found. 
Cases  usually  called  irritable  bladder  show  definite  areas  of  hyper- 
aemia  surrounding  and  between  the  ureteral  orifices. 

"  Treatment  is  greatly  facilitated,  as  direct  applications  to  local- 
ised areas  can  be  made  with  the  same  ease  as  upon  the  exterior  of 
the  body."  In  conclusion.  Dr.  Kelly  states  that  "  forceps,  snares, 
tenacula,  knives,  and  instruments  for  measurement  can  be  readily 
used  through  the  larger  specula,  from  No.  12  upward." 

rv.  THE  REMOVAL  OF  EXTENSIVE  MALIGNANT  DISEASE  OF  THE 
CERVIX   BY   CAUSTICS. 

Dr.  Bowreman  Jessett  reports  {British  Gyncecological  Journal, 
November,  1893)  three  successful  cases  by  this  method,  where  the 
disease  was  too  far  advanced  to  remove  by  vaginal  hysterectomy. 

The  author  states  that  "  he  would  not  advise  that  all  cases  be 
treated  after  this  fashion,  but  if  patients  who  formerly  had  been 
simply  allowed  to  die  could  be  given  at  least  a  short  time  to  live, 
and  that  free  from  pain  and  from  unpleasant  discharge,  he  thought 
that  it  was  worth  trying."  Saturated  solution  of  chloride  of  zinc 
is  the  caustic  preferred.  Dr.  Jessett  condemns  the  actual  cautery 
"as  it  does  not  go  deeply  enough,  not  nearly  so  deeply  as  the 
caustic."  It  moreover  is  attended  with  a  much  greater  degree  of 
pain.     We  quote  the  first  case  cited  in  the  paper : — 

"  The  patient,  aged  thirty-seven,  had  borne  three  children,  the 
last  eight  years  previously.     For  the  last  two  years  she  had  had 
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frequent  lia3morrhage  per  vaginam,  previously  she  had  been  regular. 
The  cervix  was  found,  on  examination,  to  be  deeply  infiltrated  with 
cancerous  disease,  but  it  was  slightly  movable.  On  Sept.  26th 
the  uterus  was  scraped  out  with  his  dredger,  and,  after  all  the 
diseased  portions  had  been  removed  as  far  as  possible,  the  uterine 
cavity  was  plugged  with  chloride  of  zinc.  .  .  .  He  employed 
a  strong  paste,  in  which  the  cotton  wool  was  soaked ;  then  tam- 
pons soaked  in  a  strong  solution  of  carbonate  of  soda  were  intro- 
duced. There  was  no  subsequent  pain  or  other  disturbance.  Ten 
days  after  a  large  slough  formed,  consisting  of  what  appeared  to 
be  the  whole  uterus,  wdiich  came  away  easily.  The  patient  is 
doing  well." 

V.   INDUCTION  OF    LABOUR    BY   THE    INTRA-UTERINE   INJECTION   OP- 
GLYCERINE. 

Dr.  Byron  Staunton  [American  Journal  of  Obstetrics  and  Gynce- 
cology,  October,  1893)  reports  a  case  where  he  adopted  Pelzer's 
method  of  inducing  labour  with  very  satisfactory  results.  Labour 
commenced  four  hours  after  the  injection,  and  the  os  was  fully 
dilated  five  and  a-half  hours  after  the  glycerine  had  been  employed. 

Commenting  on  this  new  plan  of  treatment  he  says — "So  far 
as  its  safety  goes  it  has  no  advantage  over  the  bougie  of  Krause. 
The  introduction  of  the  catheter  with  which  the  glycerine  is  to  be 
carried  well  up  into  the  uterus  is  as  likely  to  rupture  the  mem- 
branes as  the  introduction  of  the  bougie ;  but  this  method  has 
great  advantages  over  that  of  Krause  in  that  it  much  more 
promptly  excites  uterine  action. 

"  The  method  of  Pelzer  is  one  easy  of  execution,  is  a  very 
efficient  one,  and  is  safe  if  properly  performed.  The  operation 
should  be  done  under  the  strictest  antiseptic  precautions.  The 
instruments  used  must  be  thoroughly  sterilised,  and  as  in  all  other 
methods  the  vagina  and  vulva  must  be  thoroughly  disinfected. 
The  glycerine  must  be  chemically  pure  and  sterilised  by  boiling, 
and  kept  in  a  vial  that  has  been  thoroughly  cleansed  and  boiled. 
An  important  point  is  to  see  that  no  air  is  introduced  into  the 
uterus.  To  prevent  this  accident  the  syringe  and  catheter  should 
be  filled  with  glycerine  before  introduction.  The  amount  of 
glycerine  used  by  Pelzer  was  from  one  to  four  ounces,  but  a 
smaller  quantity  has  acted  very  promptly.  To  prevent  the  glyce- 
rine escaping  the  catheter  should  be  carried  well  up  into  the 
uterus. 
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VI.   FURTHER   BLMANUAL  SIGNS  OF  EARLY  PREGNANCY. 

Dr.  Dickinson  lias  contributed  a  paper  to  the  New  York  Journal 
of  Obstetrics  and  Gynaecology,  November,  1.893,  on  this  subject. 
He  states  that  "the  presence  or  absence  of  pregnancy  may  be 
determined  in  favourable  cases  by  bimanual  examination  between 
the  second  and  sixth  week  after  coitus,  or  between  the  third  and 
eighth  after  the  beginning  of  the  last  menstruation. 

"  Bellying  or  bulging  of  the  surface  of  the  body  of  the  uterus 
is  the  most  constant  and  valuable  sign.  It  is  rarely  absent.  It 
may  usually  be  found  five  and  a-half  weeks  after  the  beginning  of 
the  last  menstruation,  or  by  the  twenty-eighth  day  after  coitus, 
although  often  present  by  the  sixteenth  or  twenty-second  day. 
Occurring  most  frequently  on  the  anterior  face,  it  may  appear  in 
both,  while  in  retroversion  it  is  found  posteriorly,  and  in  certain 
cases  laterally. 

"  2.  Elasticity,  resiliency,  or  softening  of  the  body  of  the  uterus 
is  more  readily  detected  than  the  above,  but  less  frequently  present. 
It  was  found  on  an  average  six  weeks  after  the  period,  or  by  the 
thirtieth  day  after  coitus,  but  occasionally  by  the  sixteenth  or 
twenty-first  day;  usually  it  appears  later  than  bellying. 

"  3.  Compressibility  of  the  lower  uterine  segment  (Hegar's  sign) 
is  less  often  found  than  the  preceding,  when  it  appears  it  may  be 
fairly  well  defined  by  the  twenty-fourth  day  after  intercourse ; 
but  it  is  often  indistinct  until  the  thirtieth  or  fiftieth — say  five  to 
seven  weeks  after  menstruation.  It  is,  therefore  a  later  sign  than 
the  preceding. 

"4.  A  transverse  fold  on  the  uterine  wall  is  at  times  distinct  in 
the  relaxed  condition.  Although  infrequently  found,  this  sign  is 
of  high  value,  and  may  be  detected  usually  after  the  fourth  week." 

The  author  adds  to  these  signs  a  further  one,  which  he  has  but 
lately  discovered — viz.,  "  the  denser  spot,"  which,  he  states,  can  be 
felt,  in  a  certain  proportion  of  cases,  situate  on  the  anterior  wall 
of  the  uterus. 

Vn.   INHALATIOXS  OF  OXYGEN  IN   THE  TREATMENT  OF  SEPTICEMIA. 

Dr.  Andrew  Currier  (Trans.  American  Gyngecological  Society, 
Vol.  XVIII.)  is  convinced  of  the  efficiency  of  oxygen  in  the  treat- 
ment of  these  cases. 

"  One  of  the  most  noteworthy  symptoms  attending  this  method 
of  treatment  is  the  drowsiness  and  sleep  which  are  induced.     The 
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increased  freedom  of  respiration,  the  warmth  which  suddenly 
diffuses  through  the  entire  body,  the  condition  of  bien-aise  which 
patients  at  once  assume  are  certainly  suggestive  that  a  powerful 
change  is  being  wrought  in  the  body,  and  if  the  administration  of 
oxygen  begins  sufficiently  early — that  is,  before  the  centres  are 
paralysed  by  the  poisonous  agencies — it  would  seem  that  much 
benefit  could  be  expected  from  the  use  of  this  remedy. 


ECBOLIC   POWER   OF  QUININE. 

We  learn  from  the  Indian  Medico- dm-urgical  Review  that,  in  October, 
1893,  the  Grant  Medical  College  Society  (Bombay)  appointed  a  Committee 
*'  to  inquire  into  the  effects  of  the  administration  of  quinine  in  cases  of 
fever  during  pregnancy."  Thirty-three  replies  were  received  to  a  circular 
issued  to  the  principal  practitioners  in  the  Bombay  Presidency,  asking 
for  opinions  on  the  subject ;  24  were  in  favour  of  administering  quinine  ; 
21  unreservedly,  3  "with  care;"  five  were  opposed  to  it;  four  were 
doubtful.  The  Committee  reported  that — 1.  The  existence  of  pregnancy 
is  no  bar  to  the  administration  of  quinine.  2.  For  fevers  and  other 
affections  during  pregnancy  in  which  quinine  is  indicated,  the  effects 
of  the  drug  are  more  marked  than  those  of  any  other.  3.  Abortion 
following  the  administration  of  quinine  is  either  the  result  of  the  original 
malady  or  the  effect  of  idiosyncracy.  4.  Allowing  for  an  idiosyncracy, 
in  cases  in  which  a  tendency  to  abortion  exists,  and  in  others,  as  a 
matter  of  precaution,  quinine  is  best  administered  combined  with  a 
sedative  (opium).  5.  Hence  the  old-standing  view  of  the  action  of  quinine 
on  the  duration  of  pregnancy  is  not  borne  out  by  the  clinical  experience 
collected  in  the  replies.  These  conclusions  agree  with  those  at  which 
the  Obstetrical  Society  of  London  arrived,  some  years  ago,  after  a  similar 
inquiry. 

IMMIGRATION   INTO   THE   UNITED    STATES. 

The  United  States  Commissioner  of  Immigration  at  New  York,  in  a 
recent  report,  states  that  there  were  352,885  immigrants  received  into 
the  United  States  during  the  year  ended  Dec.  31,  1893.  The  compara- 
tive figures  of  the  six  leading  nationalities  are  as  follows :  Italy,  69,074 ; 
Germany,  55,981;  Russia,  37,100;  Ireland,  30,236;  Sweden,  28,965; 
Austria,  28,872.  The  number  of  illiterate,  those  who  could  neither  read 
nor  write,  was  52,919,  and  of  these  Italy  furnished  by  far  the  largest 
number,  with  Russia  a  close  second,  while  only  530  out  of  the  nearly 
29,000  Swedish  immigrants  did  not  have  the  rudiments  of  an  education.— 
Medical  Record. 
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Notes  on  Uncommon  Forms  of  Skin  Diseases.^  By  R.  Glasgow  Patteson, 
B.A.,  B.Ch.,  Univ.  Dubl. ;  F.R.C.S.I. ;  Surgeon  in  charge  of  the  Skin 
Department,  St.  Vincent's  Hospital,  Dublin. 

VIII. CIRCUMSCRIBED   SCLERODERMIA. 

This  affection  is  of  sufficient  rarity  to  warrant  the  inclusion  of  a  case  in 
this  series  of  papers.  It  is  now  universally  recognised  as  being  identical 
with  the  disease  known  as  Morphosa,  and  with  the  "  true  Keloid  "  described 
by  Addison,  and  long  a  source  of  confusion  among  dermatologists. 

F.  R.,  aged  twenty-eight,  was  sent  to  me  by  Dr.  Leonard  Kidd,  of 
Enniskillen,  and  to  him  I  am  indebted  for  the  very  accurate  notes  of  the 
early  stages  of  the  affection.  Writing  in  July  last,  he  gives  the  following 
history  : — "  About  a  year  ago  the  patient  noticed  a  large  and  prominent 
vein,  bluish  in  colour,  running  vertically  in  the  centre  of  his  forehead. 
Six  months  ago  this  got  flat,  and  in  a  couple  of  months  assumed  a 
yellowish  colour,  and  soon  after  the  yellow  colour  appeared  the  skin  got 
thick.  Running  down  the  centre  of  the  forehead  from  the  margin  of  the 
scalp  to  the  internal  canthus,  is  a  raised  ridge,  about  half  an  inch  wide, 
but  not  uniform  in  width,  and  having  its  margin  irregularly  indented. 
The  skin  of  the  affected  part  is  of  a  pale  lemon  colour,  smooth,  raised, 
thickened,  and  hard,  without  sensation  of  pain,  but  with  a  feeling  as  it 
were  of  stiffness.  It  is  bordered  on  each  side  by  a  band  of  bluish  skin 
about  one-sixth  of  an  inch  wide.  On  the  cheek  a  similar  condition  exists, 
beginning  about  one-quarter  inch  below  the  internal  angle  of  the  right 
eye,  and  extending  to  a  point  midway  between  the  external  angular  pro- 
cess of  the  orbit  and  the  angle  of  the  mouth.  The  colour  and  elevation 
of  the  part  are  not  so  striking  as  on  the  forehead."  And  in  a  letter  some 
months  subsequently,  Dr.  Kidd  calls  attention  to  the  fact  that  a  small 
patch  had  made  its  appearance  in  the  upper  lip,  and  that  the  hairs  in  the 
affected  area  had  fallen  out. 

I  first  saw  the  patient  on  the  10th  of  April  last,  and  presented  him  at 
the  Biological  Club  the  same  evening,  having  made  the  following  notes  of 
the  condition  then  present : — There  is  a  band  of  somewhat  raised,  dense, 
and  atrophic  tissue  running  upwards  and,  in  a  slightly  oblique  direction, 

"  Continued  from  the  number  of  this  Journal  for  May,  1894.  Vol.  XC  VII.,  No. 
269,  p.  444. 
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outwards  from  the  inner  canthus  of  the  right  eye  to  the  margin  of  the 
hairy  scalp.  It  is  somewhat  broader  above  than  below  ;  is  but  slightly 
movable  over  the  underlying  tissues,  and  is  of  a  peculiar  canary-green 
colour.  It  is  sharply  differentiated  from  the  healthy  skin  around  both  by 
sight  and  touch,  the  margins  being  abruptly  cut  off ;  but  there  is  in  one 
part  only,  and  that  to  a  slight  extent,  any  trace  of  the  bluish  colora- 
tion of  the  adjacent  parts  which  had  existed  at  an  earlier  stage.  This 
band  measures  72  mm.  in  length  vertically,  is  12  mm.  in  breadth  below, 
and  20  mm.  at  the  widest  part  above.  It  is  not  uniformly  yellow  or 
tense,  but  here  and  there,  especially  at  the  under  part,  little  streaks  of 
apparently  unaffected,  or  only  partially  affected,  skin  can  be  observed. 
These  are  little  islets  of  skin  that  have  either  escaped  the  progress 
of  the  disease  or  undergone  spontaneous  resolution.  Sensibility  is  im- 
paired in  varying  degree  over  this  area,  but  is  nowhere  completely  lost. 
Blending  with  the  nasal  portion  of  this  band,  and  starting  just  below  the 
inner  canthus,  is  another  patch  which  runs  obliquely  downwards  and 
outwards  across  the  infra-orbital  foramen  towards  the  angle  of  the  mouth. 
It  is  irregular  in  outline,  is  not  so  prominent  as  the  upper  band,  and  re- 
sembles more  the  colour  of  old  ivory.  It  measures  34  mm.  in  length  by 
15  mm.  in  its  greatest  width.  From  its  margin  numerous  little  spur-like 
processes  can  be  felt  running  out  into  the  surrounding  healthy  skin. 
About  half  an  inch  below  and  external  to  the  right  eye,  just  over  the 
temporal  process  of  the  malar  bone,  is  another  irregular,  hard,  and  yellowish 
patch  about  the  size  of  a  sixpence;  and  in  the  upper  lip  a  triangularly- 
shaped  one  not  larger  than  a  threepenny  piece,  and  situated  just  midway 
between  the  angle  of  the  mouth  and  the  ala  of  the  nose.  The  next  and 
last  spot  is  on  the  chin,  and  is  one  that  I  almost  overlooked,  as  it  appeared 
to  be  a  mere  dimple,  but  examination  showed  that  the  floor  of  it  was 
formed  by  a  little  ivory- coloured  plaque,  and  its  site  corresponded  exactly 
to  the  mental  foramen,  and  to  the  point  of  exit  of  the  mental  branch  of 
the  inferior  dental  nerve.  This  spot  has  come,  he  says,  inside  the  last 
couple  of  months.  So  far,  the  whole  duration  of  the  disease — ^from  the 
time  he  first  noticed  the  "  vein  " — ^has  been  about  twenty  months  ;  it  has 
run  an  absolutely  painless  course,  and,  except  for  the  sensation  of  restriction 
it  gives  rise  to  on  attempts  at  facial  movements,  it  has  caused  hira  no  in- 
convenience whatever.  His  health  otherwise  is  good,  but  every  spring 
for  some  years  past  he  has  suffered  from  attacks  of  an  asthmatic  nature. 
His  own  impression  is  that  the  disease  is  at  present  quiescent,  so  far,  at 
least,  as  the  earlier  developed  patches  are  concerned. 

As  regards  the  starting-point  of  the  disease,  it  seems  probable  that 
what  he  describes  as  the  "  vein  "  on  the  forehead  was  in  reality  only  the 
discoloration  that  so  commonly  appears  as  the  precursor  of  the  sclerotic 
jirocess.  In  fact,  Brocq  describes  this  as  the  usual  course.  "  La  morpht^e," 
be  writes,  ''  debute  par  une  toute  petite  tache  violette  ou  d'un  rose  pale ; 
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elle  s'etend  peu  k  peu,  prend  une  teinte  rouge  violac^e,  puis  au  bout  de 
quelques  mois  elle  blanchit  au  centre  tandis  que  la  partie  pdriphdrique  ou 
zone  d'extension  conserve  sa  teinte  lilas  caract^ristique.  Sa  forme  est 
arrondie,  ovulaire,  ou  allongde  et  irr(^guli5re ;  a  son  niveau,  la  peau  est 
infiltree,  lardacee,  et  induree  {Variete  lardacea  d'E.  Wilson)."*^ 

As  to  the  causation  of  the  disease  little  or  nothing  has  been  definitely 
determined.  It  appears  to  be  more  common  in  w^omen,  and  occurs 
especially  between  the  ages  of  twenty  and  forty  (Brocq).  Its  duration 
is  variable — "  from  a  year  or  two  to  eight  or  ten ;"  and  it  "  may  be 
attended  by  the  development  of  fresh  patches  from  time  to  time,  and  the 
retrogression  of  some  of  the  others."  ^  Some  cases  undergo  gradual  and 
spontaneous  resolution,  all  traces  of  the  affection  ultimately  vanishing, 
while  others  either  persist  in  a  stationary  form  or  slowly  evolve,  leading 
to  fixation  and  immobility  of  the  skin  with  atrophy  of  the  underlying 
muscles,  and  in  the  case  of  the  face  ending  in  an  expressionless  or  mask- 
like type  of  countenance.  By  the  French  school  it  is  classed  with  the 
"  tropho-neuroses,"  and  its  relation  to  nerve  influence  seems  to  be  pretty 
generally  recognised.  Mr.  Hutchinson  has  published  several  cases  in 
which  the  distribution  of  the  disease  bore  definite  relation  to  the  distri- 
bution of  nerve  trunks ;  °  and  this  point  has  been  frequently  observed  by 
others,  a  special  predilection  seeming  to  attend  the  area  of  the  trigeminal 
nerve.  In  an  address  on  the  "Study  of  Skin  Diseases  as  illustrating 
the  Doctrines  of  General  Pathology,"  delivered  some  years  ago,  Mr. 
Hutchinson  insisted  very  strongly  on  this  view  of  the  subject,  though  all 
his  statements  will  scarcely  meet  with  universal  support.  "  Close  to 
herpes,  and  in  some  respects  much  resembling  it,  we  have  the  singular 
and  very  rare  malady,  morphoea.  Like  herpes,  this  affection  of  the  skin 
is  clearly  distributed  by  nerves,  but  it  presents  as  to  this  statement  some 
exceptional  phenomena.  Like  herpes,  it  comes  out  suddenly  and  without 
obvious  cause ;  and,  having  come  out,  it  shows  no  tendency  to  spread.  (?) 
It  affects  in  many  cases  many  regions  at  the  same  time,  and  in  this 
respect  it  differs  from  herpes.  .  .  .  Morpho3a  is  a  neurosis  just  as  defi- 
nitely as  infantile  paralysis,  and  possibly  it  is  in  real  nature  closely  allied 
to  it,  the  one  being  a  primary  affection  of  motor  nerves,  the  other  of  the 
vaso-motor."  ^ 

The  relation  of  the  distribution  of  the  patches  of  affected  skin  in  the 
above  case  to  the  branches  of  the  fifth  nerve  is  very  striking.  Thrown 
into  tabular  form  the  nerve  branches  involved  can  be  seen  at  a  glance, 
and  it  is  to  be  noticed  that  all  the  trunks  of  the  nerve  are  implicated : — 

*  Brocq  :  Traitement  des  Maladies  de  la  Peau.     Paris,  1892,     P.  741. 
^  Crockpr  :  Diseases  of  the  Skin.     2nd  edition.     P.  376. 
"  Archives  of  Surgery.     Vols.  II.  and  III.,  pp.  233  and  29  respectively. 
"  Brit.  JMed.  Journal,  July,  1887.     "Vol.  II.,  p.  229. 
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"^^*' f°    ^  r  -  Branches  of  ophthalmic  division  of  5th. 

trochlear  ) 

Temporo-malar,  ^ 

facial,     and  >-  -  „    superior  maxillary  „         „ 

superior  labial  ) 

Mental  (inferior  1  •  c    -  -n 

dental)  I  "  "    '''^'"°"  maxillary   „  „ 

And  curiously,  too,  the  starting-points  of  the  different  patches  appear 
to  be  the  points  of  exit  of  the  nerve  branches  from  bony  foramina.  In 
many  instances  where  the  facial  nerves  have  been  engaged,  the  condition 
of  unilateral  atrophy  of  the  face  has  been  observed  to  follow  ;*  but  though 
there  appears  to  be  some  flattening  of  the  side  of  the  face  in  this  case,  it 
is  probably  due  mainly  to  the  loss  of  cutaneous  mobility,  and  not  to  any 
real  wasting  or  loss  of  power  in  the  underlying  muscles. 

The  treatment  of  this  condition  may  be  briefly  epitomised  : — If  friction 
and  massage  do  not  diminish  the  hardness  and  increase  the  suppleness  of 
the  bands  or  plaques,  leave  them  alone. 


NIGHT   STUDENTS. 

The  St.  Louis  CUniqve  reprints  from  the  New  York  Sun  the  following 
reply  to  an  inquiry,  signed  "Duffy,"  whether  "  there  is  a  medical  school 
in  New  York  in  which  the  lectures  for  the  first  year  are  given  in  the 
evening  or  any  time  after  3  p.m": — "  Duify,  you  and  dozens  of  other 
'would-be'  doctors  think-  you  can  study  medicine  in  the  happy-go-lucky 
way  the  law-pills  study  law — lectures  in  the  afternoon,  office  work  in 
the  morning.  You  must  give  up  that  idea  at  once.  Medicine  requires 
twenty-five  hours  out  of  twenty-four,  and  more  on  Sundays  and  holidays. 
The  lectures  in  every  medical  school  are  given  when  the  professors  and 
lecturers  can  find  time  for  them.  They're  given  in  the  morning,  and  in 
the  afternoon,  and  in  the  evening,  and  some  of  the  private  '  quizzes ' 
begin  at  10  30  or  11  p.m.,  and  stop  in  time  to  get  ready  for  breakfast,  if 
you  dress  quickly.  Now,  Duffy,  if  you  ask  because  you  think  medicine 
is  a  snap  like  these  afternoon  law  schools,  you'd  better  keep  out  of  it ; 
but  if  you  can  stand  the  pace,  and  ask  simply  because  you  are  ignorant, 
why,  go  ahead,  with  good  health  and  hard  work  you  may  get  your 
license  to  '  kill,  kill,  kill,  kill,  kill.' " 

*  This  is  the  condition  generally  described  under  the  hybrid  title  of  hemiatrophia 
facialis,  by  which  it  is  meant  to  convey  that  one  half  of  the  face  has  undergone  atrophy, 
and  not  that  there  is  partial  atrophy  of  the  face,  as  it  really  should  imply.  Dr.  C.  J. 
Nixon  published  a  case  of  this  aflFection  associated  with  sclerodermia,  in  the  Joiu-nal 
some  years  ago,  in  which  the  literature  of  the  subject  is  very  fully  discussed.  Com- 
pare also  Rosenthal's  remarkable  case  (Berl.  klin.  Wochenschr. ,  No.  34,  1889)  ;  and 
for  portraits,  see  Hutchinson's  Archives  of  Surgery,  Vol.  III.,  p.  44. 
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ROYAL  ACADEMY   OF   MEDICINE   IN   IRELAND. 

President— George   H.  Kidd,  M.D.,  F.R.C.S.L 
General  Secretary— W.  Thomson,  F.R.C.S.I. 


SECTION   OF   ANATOMY   AND   PHYSIOLOGY. 

President — Professor  Alex.  Fraser. 
Sectional  Secretary — A.  BiRjnNGHAM,  M.B. 

Friday,  January  26,  1894- 
The  President  in  the  Chair. 

Exhibits. 
The  President  exhibited  enlarged  photographs  of  human  and  othtr 
vertebrate  embryos.  The  human  embryos  ranged  from  the  third  week 
down  to  half  term.  They  also  embraced  sections  of  birds  from  the  first 
day  down  to  the  breaking  of  the  shell.  Some  of  the  photographs  ex- 
liibited  included  those  of  rabbits,  sheep,  pigs,  calves,  rats,  &c. 

Dr.  R.  H.  Woods  exhibited  specimens  of  enlarged  turbinated  bones 
causing  obstruction.  The  first  specimen  was  taken  from  the  left  nostril 
of  a  woman,  aged  forty-five.  He  took  away  the  anterior  part  of  the 
bone  and  found  it  to  consist  of  a  tumour,  which  was  hollow  and  which 
came  away  on  pulling  it  with  an  artery  forceps.  The  second  specimen 
was  a  dissecting  room  one,  and  the  anterior  end  of  the  middle  turbinated 
bone  was  enlarged.  On  making  a  small  opening  into  it,  it  was  found  to 
be  hollow,  and  it  evidently  must  have  caused  some  slight  obstruction 
during  life. 

Mr.  F.  a.  Nixon  said  the  specimens  were  of  interest,  especially  as 
[they  showed  the  difficulties  there  is  in  sometimes  recognising  a  nasal 
polypus.  He  also  saw  a  case  in  which  the  extreme  obliquity  of  the 
septum  simulated  a  polypus.  The  disease  attacked  not  only  the  inferior 
turbinated  bone  but  the  middle  as  well. 

2n 
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Sir  William  Stokes  having  taken  the  chair, 

The  President  delivered  an  address  on  the  position  of  anatomy  in 
general,  and  certain  problems  in  connection  with  the  evolution  of  the 
central  nervous  system  in  particular.  There  was  also  a  lime-light  demon- 
stration illustrating  anatomy  from  the  morphological  side  (macroscopic, 
minute,  and  developmental). 

Sir  W.  Stokes  said  they  were  aware  that  it  was  not  customary  in  the 
Academy  to  discuss  any  points  that  might  be  raised  in  an  inaugural 
address.  The  subject  was  one  of  special  interest ;  still  he  thought  it 
well  not  to  deviate  from  their  usual  custom  on  the  present  occasion. 
But  there  was  one  thing  that  they  could  do,  and  that  was  to  pass  a 
special  vote  of  thanks  to  the  President  for  the  learned,  lucid,  and  original 
paper  which  they  had  just  heard. 

The  vote  was  carried  with  acclamation,  and  the  President  returned 
his  thanks  to  the  members. 

Case  of  Single  Kidney. 

Dr.  H.  C.  Tweedy  exhibited  a  case  of  "single  kidney"  taken  from 
the  body  of  a  woman,  aged  thirty.  The  left  kidney  was  greatly  enlarged. 
The  left  renal  vessels  were  normally  placed,  but  were  also  larger  than 
usual.  The  ureter  was  much  wider  and  also  apparently  thicker  than 
in  the  natural  condition.  No  trace  of  kidney  could  be  found  on  the 
right  side,  and  careful  dissection  revealed  no  artery  or  vein,  large  or 
small,  corresponding  to  the  vessels  supplying  the  existing  kidney.  No 
ureter  was  found  on  the  right  side. 

Dr.  Tweedy  drew  attention  to  the  rarity  of  this  condition,  only  about 
100  cases  being  on  record,  the  proportion  of  females  to  males  being 
about  1  to  4,  and  quoted  a  statement  recently  made  by  Dr.  MacDonald 
Brown,  that  out  of  12,000  autopsies  made  in  the  various  London  hospitals, 
only  three  cases  of  "  single  kidney  "  were  met  with.  The  case  was  further 
worthy  of  notice  in  that  no  congenital  defects  were  discoverable  in  other 
organs.  Nor  were  there  any  indications  during  life  that  the  condition 
existed.  The  patient  died  of  cirrhosis  of  the  liver,  followed  by  peri- 
tonitis, and  the  cause  of  death  was  in  no  way  connected  with  the  absence 
of  the  right  kidney. 

Professor  Cunningham  thought  that  the  members  of  the  Anatomical 
Section  should  feel  greatly  indebted  to  Dr.  Tweedy  for  bringing  this 
specimen  before  them.  He  had  very  little  doubt  that  it  was  a  bona  fide 
absence  of  the  kidney.  This  was  an  extremely  rare  condition,  and  on 
that  account  the  interest  in  it  was  considerably  heightened. 

Professor  Birmingham  said  that  a  point  of  special  interest  in  the 
specimen  was  the  peculiar  condition  of  one  renal  vein,  which  for  a  little 
part  of  its  course  divided  into  two  and  united  again. 

Professor  Purser  inquired  whether  the  broad  ligament  of  the  uterus 
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was  examined  on  that  side,  or  whether  the  remains  of  the  Wolffian 
bodies  were  to  be  found. 

Professor  Fraser  said  that,  in  reference  to  the  aperture  in  the  renal 
vein,  he  remembered  somewhat  similar  arrangement  of  veins  in  the  pelvis 
which  formed  a  rete  mirabile. 

Dr.  Tweedy  explained  that  no  special  examination  was  made  of  the 
broad  ligaments  of  the  uterus,  because  at  the  time  their  attention  was 
directed  in  looking  for  a  special  pathological  condition. 

Lobus  Olfactorius  Impar. 

Professor  Fraser  next  made  a  communication  on  the  lobus  olfactorius 
impar  of  birds  and  mammals.  He  said  it  was  well  marked  in  the  human 
brain,  or  at  least  the  region  that  is  taken  for  it.  It  was  a  hollow  in  the 
human  brain  which  lies  above  the  anterior  conaraissure  and  between  the  two 
pillars  of  the  fornix.  It  was  named  the  recessus  triangularis  by  Schwalbe, 
of  Strassburg.  He  had  long  beenf  amiliar  with  the  condition  in  embryos, 
but  it  was  only  lately  that  it  had  been  brought  into  notice  by  von 
Kupfer,  of  Munich.  It  was  of  great  importance  although  of  no  size,  and 
he  had  seen  it  in  the  whole  of  the  vertebrate  series. 

Professor  Symington  said  that  the  olfactory  part  of  the  brain  has 
lately  attracted  great  interest.  He  thought,  however,  they  needed  some 
further  proof  that  the  part  described  by  Prof.  Fraser  was  in  communica- 
tion with  the  olfactory  bulbs.  In  the  adult  brain  it  appears  to  have  a 
slight  communication  with  the  olfactory  bulbs,  but  he  would  like  very 
much  to  know  if  Professor  Fraser  could  show  them  the  degree  of  com- 
munication between  this  recess  and  the  olfactory  bulbs,  either  in  man  or 
the  higher  mammals.  He  did  not  quite  grasp  this  relation  to  the  olfactory 
bulbs,  and  he  did  not  yet  quite  realise  the  grounds  upon  which  Professor 
Fraser  had  come  to  this  conclusion. 

Professor  Haddon  explained  that  in  some  lower  forms  the  only 
opening  to  the  alimentary  canal  was  through  the  anterior  part  of  the 
nervous  system,  and  this  might  account  for  the  little  recess.  Professor 
Fraser  had  referred  to  the  condition  in  the  lamprey,  but  that  species  was 
rather  a  group  in  itself  and  off  the  main  line,  and  little  could  be  deduced 
from  its  condition.  In  conclusion,  he  failed  to  see  what  the  neural  canal 
had  to  do  with  the  olfactory  organ. 

Professor  Fraser  said  he  did  not  think  it  was  a  greater  jump  to 
conclude  that  the  little  recessus  triangularis  was  a  median  olfactory  lobe 
than  the  conclusion  about  the  median  eye.  There  was  a  median  thicken- 
ing of  the  epiblasts  corresponding  to  the  little  projections  from  the 
median  aspect  of  the  brain,  just  as  there  was  a  lateral  thickening  of  the 
epiblasts  corresponding  to  the  lateral  nostrils.  In  his  opinion  it  was  a 
very  erroneous  and  unscientific  way  to  judge  of  the  importance  of  a 
structure  from  the  adult  condition  in  which  it  was  found. 

The  Section  then  adjourned. 
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SECTION    OF    OBSTETRICS. 

President — Richard  D.  Purefot,  M.B.  Univ.  DubL 

Sectional  Secretary — F.  W.  Kidd,  M.D. 

Friday,  Februury  2, 1894. 
Dr.  Macan  in  the  Chair. 

Exhibits, 

Dr.  Lane  exhibited  a  polypus  of  uterus,  and  read  the  following 
notes : — 

L.  K.,  unmarried,  who  stated  her  age  to  be  forty  years,  was  sent  to 
me  to  the  City  of  Dublin  Hospital  on  the  29th  of  November,  1893. 

She  had  been  attended  by  a  gynaecologist  for  a  year  previously  owing 
to  her  suffering  from  a  profuse  red  discharge,  and  she  had  also  consulted 
once  or  twice  a  general  practitioner.  It  would  appear  she  had  been  a 
patient  of  the  specialist  for  nine  or  ten  years,  as  she  had  some  chest 
ailment.  Changes  came  on  between  15th  and  16th,  lasting  six  days. 
They  were,  however,  irregular,  the  intervals  varying  from  six  weeks  to 
three  months ;  they  were  accompanied  by  slight  pains  in  hypochondriac 
and  right  and  left  iliac  regions,  and  sometimes  vomiting.  This  condition 
of  affairs  continued  till  February,  181)0,  when  the  discharge  lasted  four- 
teen days,  and  was  rather  heavy ;  and  from  that  date  the  changes,  as  a 
rule,  returned  every  five  weeks  and  lasted  from  fourteen  days  to  three 
weeks. 

In  October,  1893,  the  discharge  lasted  only  nine  days,  but  it  was  very 
heavy  and  was  accompanied  by  intense  pain  and  vomiting.  The  patient 
felt  very  weakly  after  this. 

There  was  a  slight  red  discharge  three  times  before  the  November 
change.  On  this  occasion  I  saw  the  patient  for  the  first  time,  but  owing 
to  the  discharge  having  commenced  that  day  I  did  not  examine  her.  I 
advised  her  to  remain  quiet  and  ordered  some  ergot.  On  the  way  home 
the  discharge  became  so  heavy  tliat  it  went  through  the  diapers  she  had 
on,  also  through  all  her  clothes,  and  soaked  into  the  cushion  of  the 
railway  carriage.  It  continued  bad  for  some  days.  When  the  discharge 
ceased  she  again  came  to  hospital,  and  on  examination  this  tumour  was 
found  projecting  into  the  vagina,  but  owing  to  the  small  size  of  the 
vagina  and  the  tenderness  of  the  lower  part  of  the  abdomen  I  was  unable 
to  say  definitely  whether  it  was  a  polypus  or  an  inverted  uterus.  I  was 
afraid  to  use  a  sound,  both  on  account  of  the  haemorrhage  and  not 
knowing  what  the  condition  of  the  parts  was,  so  I  asked  the  patient  to 
come  into  hospital,  which  she  did  in  a  few  days  after.  When  I  next 
examined  there  was  not  so  much  tenderness,  so  I  was  enabled  to  find 
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the  uterus  lying  above  the  tumour  and  directed  to  the  right  side.  I  was 
also  able  to  reach  the  cervix,  which  was  greatly  dilated,  cupping  the 
tumour.  I  then  passed  a  sound  and  determined  to  try  and  remove  the 
tumour  at  once.  The  patient  was  anjesthetised.  and  then  I  was  able  to 
make  out  all  that  was  necessary  for  me  to  know.  I  caught  the  tumour 
near  the  pedicle  with  a  vulsellum  and  commenced  twisting  it,  but  as  it 
appeared  to  be  breaking  down  I  put  on  a  larger  vulsellum,  and  by 
means  of  the  two,  assisting  with  my  two  fingers  in  vagina,  I  was  able 
to  twist  off  the  tumour.  I  had  not  a  curette  with  me,  so  I  simply 
washed  out  the  uterus,  there  being  but  a  very  slight  discharge. 

I  have  seen  the  patient  twice  since  she  left  hospital,  and  although  the 
cervix  has  contracted  very  much  yet  it  has  not  got  back  to  what  it 
should  be.  There  had  not  been  a  change  up  to  the  time  I  last  saw  her. 
Dr.  Atthill  said  the  specimen  illustrated  the  rule  that  when  a  uterine 
tumour  becomes  vaginal  the  haemorrhage,  as  a  lule,  ceases,  or  becomes 
very  moderate  in  amount. 

Dr.  W.  J.  Smyly  exhibited  a  specimen  of  double  ovarian  tumour. 
He  said  the  specimen  was  removed  from  an  old  lady  of  about  sixty 
years.  Her  abdomen  was  enlarged  to  about  the  size  of  an  eight  months' 
pregnancy.  On  examination  he  found,  on  the  right  side,  a  tumour  which 
was  slightly  movable,  and  in  front  there  was  free  ascitic  fluid.  On 
making  a  vaginal  examination  he  found  a  cystic  enlargement  in  Douglas' 
pouch.  The  uterus  could  not  be  palpated.  He  diagnosticated  a  double 
ovarian  tumour,  one  above  the  uterus  and  the  other  in  Douglas'  pouch. 
On  opening  the  abdomen  fluid  escaped,  and  he  then  removed  an  ordinary 
cyst.  He  ligatured  the  pedicle  with  catgut,  and  found  another  cyst  about 
as  big  as  the  foetal  head  in  the  posterior  cul-de-sac.  This  was  a  pro- 
liferating one.  It  also  contained  a  small  amount  of  sebaceous  matter, 
while  the  solid  portion  of  it  appeared  to  have  a  fibrous  look.  In  fact, 
the  patient  presented  a  whole  museum  of  pathological  specimens  of  the 
ovary. 

Dr.  Horne  inquired  why  Dr.  Smyly  used  the  catgut  for  the  first 
time,  or  was  he  not  satisfied  with  the  silk. 

Dr.  Lane  asked  what  precautions  were  taken  to  keep  the  catgut  from 
slipping. 

Dr.  Smyly  said  that  he  was  not  satisfied  with  the  silk  ligature.  He 
thought  the  whole  question  of  treating  the  pedicle  not  satisfactory  as  long 
as  such  a  case  as  that  of  Dr.  Alfred  Smith  occurred,  in  which  the  pedicle 
became  adherent  to  the  colon,  and  caused  the  patient  such  intense  pain 
as  to  necessitate  colectomy.  As  long  as  there  was  a  raw  surface,  which 
causes  adhesions,  the  silk  ligature  was  always  a  source  of  danger,  even 
if  embedded,  and  it  caused  irritation  as  well.  In  his  case  he  stitched 
the  peritoneum  over  the  raw  surface,  so  as  not  to  leave  a  raw  surface  on 
the  face  of  the  stump.     He  tied  the  round  ligaments  separately  and  the 
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pedicle  in  three  different  parts.  He  did  not  think  the  catgut  would  slip' 
if  they  tied  it  with  a  sailor's  knot,  and  if  they  put  three  knots  on  it. 

Dr.  Macan  exhibited  a  specimen  of  tumour  of  the  broad  ligament. 
He  said  it  was  a  blood  cyst  of  it.  He  thought  at  first  it  was  a  dermoid 
cyst  of  the  ovary,  and  in  size  it  was  about  as  large  as  the  foetal  head. 
The  patient  was  one  from  whom  about  four  years  ago  he  removed  a 
dermoid  cyst  of  the  left  ovary.  She  then  went  home  and  aborted  about 
six  weeks  after  the  operation.  From  that  time  she  had  been  in  good 
health  until  about  two  months  ago,  when  she  complained  of  constant 
pain  in  the  abdomen  and  a  red  discharge.  Dr.  Finnegan,  of  Navan, 
who  saw  the  patient  at  the  beginning,  informed  hira  that  the  tumour 
changed  its  position  from  the  left  side  to  right  in  front  of  the  uterus. 
He  removed  the  tumour,  which  was  adherent  to  three  pieces  of  the 
omentum,  but  in  endeavouring  to  separate  the  adhesions  it  burst  and 
blood  and  coagulum  escaped.  There  was  difficulty  in  stopping  the 
haemorrhage,  and  it  looked  very  like  an  extra-uterine  gestation.  When 
he  removed  it  he  could  pass  a  probe  along  the  tube,  but  Dr.  Earl,  to 
whom  he  submitted  the  specimen,  was  entirely  against  the  theory  of 
gestation.  He  (Dr.  Macan)  could  only  say  that  it  was  a  blood  cyst  of 
the  broad  ligament.  The  ovary  was  perfectly  free  from  it,  and  since  he 
removed  it  the  patient  was  looking  better  and  feeling  better.  If  they 
considered  it  nothing  but  a  blood  cyst  of  the  broad  ligament  it  might  be 
a  questionable  operation  in  young  women,  but  at  the  same  time  the  walls 
of  the  tumour  were  extremely  thin,  and  the  question  was  whether  it 
would  not  burst.  The  interest  of  the  case  was  very  great,  and  the 
adhesions  were  many  and  extensive.  He  opened  the  abdomen  in  the 
line  of  the  old  cicatrix,  but  there  were  no  adhesions  there. 

Dr.  E.  H.  Tweedy  inquii-ed  whether  the  woman  thought  herself  preg- 
nant. In  the  second  place,  why  did  Dr.  Earl  not  consider  it  an  ectopic 
gestation ;  and  thirdly,  had  the  tumour  increased  in  size  from  the  time  it 
came  under  Dr.  Macan's  notice. 

Dr.  Macan  replied  that  the  woman  had  menorrhagia  rather  than  a 
stoppage  of  the  menses.  She  had  extreme  pain,  with  rises  of  tempera- 
ture, and  she  never  considered  herself  pregnant.  He  did  not  know 
whether  the  tumour  had  changed  in  size.  With  regard  to  Dr.  Earl,  he 
could  not  really  say  why  he  (Dr.  Earl)  thought  that  it  was  not  an 
ectopic  gestation. 

Vaginal  Hysterectomy. 

Dr.  Lombe  Atthill  read  a  paper  on  Vaginal  Hysterectomy,  specially 
with  reference  to  its  performance  in  cases  of  malignant  disease  of  the 
uterus.  After  expressing  his  disbelief  as  to  anything  more  than  tem- 
porary benefit  following  supra-vaginal  amputation  of  the  cervix  in  such, 
he  related  three  cases  in  which  the  disease  originated  in  the  interior  of 
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that  organ,  and  in  which  the  operation  was  performed  with  marked 
success.  In  one  of  these  four  years  has  since  elapsed,  and  the  patient 
continues  to  enjoy  perfect  health.  The  other  two  were  comparatively 
recent  cases — in  one  about  a  year  and  in  the  other  only  nine  months 
having  elapsed  since  the  date  of  the  operation ;  they  were,  to  all  appear- 
ance, however,  cures.  Dr.  Atthill  considered  these  typical  of  the  class  of 
patients  on  whom  hysterectomy  should  be  performed,  and  ^hat,  too,  at 
the  earliest  possible  date.  He  hesitated  to  recommend  its  performance 
if  the  disease  has  extended  downwards  from  the  cavity  to  the  cervix,  or 
in  cases  in  which  the  uterus,  even  to  a  limited  extent,  is  engaged.  He 
also  considered  that  where  the  cervix  is  the  primary  seat  of  the  disease, 
the  operation  of  hysterectomy,  though,  perhaps,  justifiable,  is  seldom 
successful  in  preventing  its  recurrence,  and  agreed  with  Dr.  Williams 
that  in  such  cases  the  cancer  cells  have  a  tendency  to  invade  the  adjacent 
tissues  rather  than  to  spread  upwards  towards  the  body  of  the  uterus. 

Dr.  W.  J.  Smylt  said  he  met  the  lady  recently  on  whom  Dr.  Atthill 
performed  the  first  operation,  and  she  was  in  perfect  health  and  spirits. 
He  thought  that  one  case  like  that  would  be  quite  sufficient  to  prove  the 
value  of  the  operation.  He  thought  the  reason  why  this  operation  had 
made  such  little  progress  in  these  countries  was,  that  they  seldom  got 
cases  to  operate  on  in  a  sufficiently  early  stage.  He  thought  that  when- 
ever a  woman  bad  a  considerable  haemorrhagic  discharge,  it  was  the 
duty  of  the  medical  attendant  to  examine  her,  or  send  her  to  some  one 
who  would  do  so.  The  patients  of  eighteen  years  and  upwards  were 
told  that  it  was  their  changes,  and  at  forty  years  that  it  was  the  change 
of  life.  He  thought  it  was  time  that  these  loose  and  absurd  ideas  about 
the  change  of  life  should  be  done  away  with.  In  fact,  women  at  the 
change  of  life  should  be  examined  much  more  carefully  than  at  any  other 
time.  He  could  only  reiterate  what  Dr.  Atthill  had  said  regarding 
doubtful  cases.  If  there  was  a  doubt  after  a  microscopic  examination 
he  would  be  guided  by  the  symptoms,  and  if  they  were  such  as  to  neces- 
sitate operation,  he  would  extirpate  the  uterus  whether  it  was  cancerous 
or  not.  He  meant  such  cases  of  adenoma,  even  benign,  and  chronic 
metritis,  where,  after  curetting,  Ac,  the  haemorrhage  was  continuous. 
In  a  case  of  pyo-salpinx,  he  also  removed  the  uterus,  and  this  operation 
is  the  recognised  one  in  France.  With  regard  to  the  diagnosis  as  to 
whether  the  disease  has  gone  beyond  the  reach  of  the  knife,  if  in  doubt 
at  all  he  would  not  operate,  because  he  generallv  found  that  the  disease 
has  gone  further  than  one  thinks.  The  uterus  should  always  be  freely 
movable ;  it  should  come  down  with  ease,  and  on  making  a  per  vaginam 
and  per  rectum  examination,  the  broad  ligaments  should  be  found  free 
from  disease,  and  also  the  utero- sacral  ligaments.  The  operation  was 
most  successful  in  cases  where  the  disease  is  not  far  advanced.  He 
thought  they  might  dispense  with  the  curette  in  these  cases,  as  the 
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microscoplst  wants  muscle.  He  also  agreed  with  Dr.  AtthiU  regarding 
the  bladder.  He  thought  it  much  easier  to  retrovert  the  uterus  and  then 
pull  it  down  through  the  vagina.  He  looked  upon  the  removal  of  the 
ovaries  as  very  important.  In  the  first  place  the  disease  might  spread 
along  the  tubes  to  them ;  and  in  the  second  place,  if  the  functions  are 
active  they  can  only  cause  trouble,  and  the  patient  may  subsequently 
have  an  abdominal  pregnancy.  As  to  cancer  of  the  cervix,  he  would 
do  exactly  what  Dr.  AtthiU  said,  because  it  was  safer  to  remove  the 
whole  of  it  than  to  do  supra-vaginal  amputation  of  it.  Besides,  if  they 
did  not  prolong  the  woman's  life,  they  made  it  more  comfortable  both  to 
herself  and  friends. 

Dr.  Horne  said — At  the  age  of  fifty  the  uterus  had  virtually  ceased 
to  be  an  active  organ,  and  therefore  its  removal  did  not  carry  the  same 
amount  of  responsibility  as  it  would  before  that  age.  He  thought,  then, 
that  they  would  be  more  justified  in  removing  it  at  fifty  years  of  age 
than  at  forty.  In  the  first  case  which  Dr.  AtthiU  mentioned,  he  noticed 
that  for  two  months  after  the  curetting  the  haemorrhage  ceased.  But  on 
finding  that  the  haemorrhage  returned  at  the  end  of  that  time,  he  removed 
the  uterus.  Well,  as  the  patient  was  only  forty  years  of  age,  the  question 
arose  whether  he  was  justified  in  performing  hysterectomy  unless  after  a 
microscopic  examination. 

Dr.  Bates  referred  to  Dr.  Martin's  (of  Berlin)  method  of  operating. 
He  saw  him  perform  the  operation,  and  he  commenced  from  below ;  and 
when  about  two-thirds  of  the  uterus  was  separated  from  its  attachments, 
he  commenced  to  separate  the  uterus  from  its  attachment  to  the  bladder, 
and  then  anteverted  it,  and  separated  the  small  portion  that  remained. 
He  also  performed  it  for  cases  of  procidentia. 

Dr.  Macan  mentioned  that  when  he  was  president  of  their  branch  of 
the  British  Medical  Association,  he  remembered  Leopold,  of  Dresden, 
exhibiting  40  cases  there.  Hence,  they  must  recognise  that  they  were 
rather  behind-hand  here  in  performing  the  operation.  Of  course,  in  all 
cases  where  there  is  a  cancerous  uterus,  they  should  operate^  unless  there 
were  very  good  reasons  against  it.  The  only  question  was,  what  were 
the  exact  things  that  should  prevent  them  from  operating.  Unless  there 
was  absolute  certainty  almost  that  the  case  would  be  unsuccessful,  he 
would  be  entirely  in  favour  of  operating.  And  here  he  was  not  quite  in 
agreement  with  them  as  to  the  exact  contra-indications.  He  did  not 
consider  that  a  thickening  of  the  broad  ligaments  was  an  absolute  contra- 
indication, because  they  might  have  an  inflammatory  thickening  of  the 
broad  ligaments.  In  cases  of  cancer  of  the  cei'vix,  he  also  thought  it 
much  better  to  operate,  because  they  would,  at  all  events,  stop  the 
haemorrhage  and  the  foetid  discharge.  He  said  Leopold  looked  upon  two 
years  as  the  limit  beyond  which  they  might  look  upon  the  patient  as 
cured.     He  himself  had  a  sad  illustration  in  a  patient  who  died  three 
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years  after,  and  for  that  reason  he  could  not  look  upon  two  of  the 
patients  to-night  as  cured  until  they  heard  a  little  more  about  them.  He 
said  Leopold  removed  the  uterus  for  fibrous  tumour,  and  if  the  uterus 
was  of  very  considerable  size  it  was  better  to  err  on  the  side  of  operating. 

Dr.  Atthill,  in  reply,  thanked  the  members  for  their  interesting 
observations.  He  had  no  intention  of  bringing  anything  novel  or 
wonderful  before  them,  but  simply  a  few  interesting  cases.  The  ope- 
ration of  hysterectomy  was  a  simple  one,  and  no  one  would  hesitate  to 
remove  the  cancerous  uterus  just  as  they  would  remove  a  breast.  He 
thought  as  long  as  the  operation  was  safe,  they  were  perfectly  justified 
in  doing  it,  even  if  the  cancer  recurs.  He  entirely  agreed  with  the 
President  that  it  was  best  to  err  on  the  side  of  mercy,  and  relieve  the 
patient's  horrible  condition  by  operating,  even  if  the  operation  would  be 
a  useless  one  otherwise.  Dr.  Macan  very  properly  criticised  these  cases 
as  cases  of  cure,  but  what  he  (Dr.  Atthill)  meant  to  convey  was,  that 
they  tended  to  prove  that  they  were  cases  of  cure.  He  did  not  under- 
stand the  advantages  of  the  operation  mentioned  by  Dr.  Bates  as  done  by 
Dr.  Martin. 

The  Section  then  adjourned. 
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President — J.  A.  Scott,  M.D. 
Sectional  Secretary — J.  B.  Story,  F.R.C.S.I. 

Friday,  February  16, 1894. 
The  President  in  the  Chair. 

Exhibits. 

Dr.  C.  B.  Ball  exhibited  a  fresh  specimen  of  tubercular  peritonitis. 

Dr.  E.  H.  Bennett  showed  a  specimen  of  fracture  of  base  of  skull, 
which  had  been  accompanied  by  the  unusual  symptom  of  maniacal 
delirium. 

Dr.  E.  H.  Bennett  exhibited  a  specimen  of  osseous  union  of  a  fracture 
of  patella,  associated  with  fracture  of  femur,  and  attributed  the  com- 
pleteness of  the  osseous  union  to  the  presence  of  the  latter  lesion. 

Dr.  Myles  asked  did  the  two  fractures  occur  simultaneously.  He 
also  alluded  to  Professor  M'Ewen's  theory,  by  which  he  explained  the 
frequent  want  of  osseous  union  in  fractured  patella.  The  atmospheric 
pressure  was  supposed  to  force  the  aponeurotic  structures  in  front  of  the 
patella  between  the  fragments. 

Dr.  Bennett,  in  reply,  stated  that  he  considered  it  quite  possible,  and 
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even  probable,  that  the  two  fractures  occurred  simultaneously.  He  con- 
sidered that  the  explanation  of  frequent  non-bony  union  was  separation 
of  the  fragments.  There  was  always  plenty  of  fluid  effused  into  the 
joint  to  lift  up  any  aponeurotic  structures  which  might  have  fallen  in. 

Mediastinal  Tumour  {Columnar -celled  Cancet-). 
Dr.  Finny  exhibited  a  specimen  of  this  rare  variety  of  intra-thoracic 
tumour.  It  was  taken  from  a  man,  aged  sixty-five,  who  had  com- 
plained of  weakness  and  emaciation  for  two  years,  and  for  three  months 
before  death  of  hoarseness  and  cough,  with  a  small  quantity  of  muco- 
purulent sputum.  On  admission  to  Sir  Patrick  Dun's  Hospital  the  left 
vocal  cord  was  partially  paralysed  without  any  tumour  or  inflammatory 
disease  of  the  larynx ;  an  enlarged  gland  was  to  be  felt  in  the  right  and 
left  supra-clavicular  regions,  and  a  comparatively  dull  note  on  percussion 
was  present  over  the  manubrium.  Oedema  of  the  right  neck  and  arm, 
then  of  the  left  and  thorax,  set  in,  while  the  lower  half  of  the  body  and 
legs  were  unaffected,  and  general  cyanosis  of  the  face,  with  great  vari- 
cosity of  the  surface  of  the  chest,  pointed  to  great  obstruction  of  the 
superior  cava.  The  oedema  almost  entirely  disappeared  during  the  last 
fortnight  of  the  patient's  life. 

The  diagnosis  of  mediastinal  tumour  was  confirmed  by  the  autopsy, 
which  revealed  a  very  large  hard  tumour  filling  the  anterior  mediastinum 
and  extending  back  to  the  front  and  left  side  of  trachea.  Its  lower  limit 
was  the  apex  of  the  pericardium  and  its  lateral  the  adjoining  lungs,  to 
which  it  was  slightly  adherent.  Its  structure  was  tunnelled  by  the 
arteries  springing  from  the  arch  and  by  the  ascending  and  transverse 
portions  of  the  aorta  without  the  involvement  of  these  vessels  in  the 
growth,  but  the  veins  were  compressed  and  the  descending  cava  just 
above  the  opening  of  the  v.  azygos  was  narrowed  so  that  a  No.  12 
catheter  could  just  pass.  The  roots  of  the  lungs,  the  trachea,  and  bronchi 
were  all  free  of  disease.  The  left  pneumogastric  nerve  ran  through  the 
malignant  growth,  and  was  widened  and  flattened,  but  the  recurrent 
laryngeal  could  not  be  dissected  out  of  it,  although  its  course  past  the 
tumour  was  readily  demonstrated. 

The  microscopic  examination  of  hardened  and  stained  specimens  made 
by  Dr.  Earl  showed  the  nature  of  the  growth  to  be  columnar-celled 
cancer  with  a  considerable  amount  of  fibrous  stroma.  It  was  impossible 
to  decide  on  its  origin ;  the  probability  was  that  the  thymus  gland  was 
its  starting-point.  Dr.  Finny  referred  to  the  rarity  of  this  form  of 
mediastinal  tumour,  and  to  the  greater  frequency  of  lympho-sarcomata 
of  which  at  first  this  case  was  supposed  to  be  an  example. 

Dr.  Parsons  said  that  it  was  difficult  to  explain  the  origin  of  the 
cancer.  It  had  been  suggested  to  him  that  it  might  have  sprung  from 
the  remains  of  the  thymus  gland,  and  this  he  considered  very  probable. 
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Dn.  Cox  gave  a  short  account  of  a  similar  case  he  had  seen.  It  was 
that  of  a  gentleman  in  the  prime  of  life,  who  a  short  time  previously- 
had  been  in  perfect  health.  His  illness  began  suddenly,  and  a  tumour 
was  detected  behind  the  sternum.  Owing  to  the  suddenness  of  the 
symptoms,  which  consisted  of  dyspnoea  and  oedema,  confined  to  the  upper 
limbs  and  chest,  it  was  imagined  that  the  tumour  might  be  of  an  inflam- 
matory nature.  Accordingly  a  portion  of  two  ribs  was  excised  and  a 
quantity  of  fluid  escaped.  It  was  then  discovered  that  the  tumour 
extended  from  the  manubrium  back  to  the  pericardium,  and  tliat  it  could 
not  be  removed.  However,  the  patient  recovered  from  the  shock  of  the 
operation,  and  for  three  weeks  he  was  much  better  and  enjoyed  com- 
parative comfort.  He  then  got  worse  and  eventually  died.  This  and 
Dr.  Finny's  case  illustrate  how  easy  it  is  sometimes  to  exclude  an 
aneurysm. 

Urinary  Organs  from  Case  of  Death  from  Catheter  Fever. 

Prof.  Myles  exhibited  urinary  organs  from  case  of  death  from  catheter 
fever. 

Dr.  James  Little  asked  was  there  suppression  between  the  rigors 
and  the  patient's  death,  or  was  there  any  history  of  chronic  retention. 
He  recollected  three  cases  in  which  death  in  one  case,  and  severe  illness 
of  four  or  five  months'  duration  in  the  others,  followed  emptying  of  the 
greatly-distended  bladder  with  a  catheter.  One  was  that  of  a  gentleman 
who  came  to  him  complaining  of  thirst  and  some  other  symptoms,  and 
in  whom  he  found  a  greatly-distended  bladder.  He  drew  off  his  urine, 
and  the  patient  afterwards  exposed  himself  to  cold.  He  shortly  after- 
wards became  unconscious,  passed  a  very  small  quantity  of  putrid  urine, 
and  was  dead  in  two  days. 

Dr.  Cox  related  a  case  of  an  old  gentleman  who  got  a  severe  rigor 
after  a  single  passage  of  a  catheter. 

Dr.  Bennett  mentioned  the  case  of  a  patient  on  whom  internal 
urethrotomy  had  been  performed,  who  shortly  afterwards  got  a  rigor  and 
had  suppression  of  urine  for  forty-eight  hours,  but  eventually  recovered. 
Another  case  was  that  of  a  man  who  died  of  pyaemic  abscesses  in  his 
lungs  five  days  after  the  passage  of  a  sea-tangle  bougie  to  dilate  a 
stricture.  In  these  cases  the  rigor  follows  after  the  first  effort  at  mic- 
tui'ition,  and  he  considers  it  to  be  due  to  some  septic  absorption. 

Dr.  Myles,  in  reply,  stated  that  his  patient  had  no  suppression  of 
urine,  nor  was  there  any  evidence  of  chronic  retention. 

The  Section  then  adjourned. 
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SECTION    OF    STATE    MEDICINE. 

President — D.  Edgar  Flinn,  F.R.C.S.I. 

Sectional  Secretary — ^Ninian  Falkiner,  M,B. 

Friday,  February  9,  1894. 

The  President  in  the  Chair. 

Recent  Developments  in  State  Medicine. 
The  President  (Mr.  Edgar  Flinn)  read  a  paper  on  the  above.     [It  will 
be  found  at  p.  231.] 

Sanitary  Administration  in  Dublin. 

Dr.  Donnelly  detailed  the  excellent  system  that  prevails  in  Dublin 
as  regards  the  inspection  of  tenement  houses  and  dairy  yards,  and  pointed 
out  the  necessity  for  similar  vigilance  in  detecting  sanitary  defects  in  the 
old  and  better-class  houses,  in  many  of  which  the  pumps  which  formerly 
drained  the  subsoil  have  been  closed.  Water-closets  have  been  erected  with- 
out constructing  new  water-tight  drains  to  carry  away  the  sewage,  so  that 
a  considerable  quantity  percolates  into  the  earth  surrounding  the  house- 
dvains,  thereby  polluting  it.  He  also  pointed  out,  in  confirmation  of  the 
above,  the  fact  that  for  the  last  few  years  the  middle  and  upper  classes 
of  society  suffered  more  severely  from  enteric  fever  than  their  poorer 
neighbours  owing  to  the  imperfect  sewers  in  the  larger  and  older  houses. 
Dr.  Donnelly,  among  many  suggestions,  proposed  that,  in  addition  to  the 
present  staff  two  Assistant  Medical  Officers  of  Health  be  appointed — one 
for  the  north  and  one  for  the  south  side  of  the  City,  and  that  four  speci- 
ally skilled  Sanitary  Inspectors,  to  examine  all  the  houses  in  every  street 
periodically,  to  secure  that  the  house  drains  be  kept  in  perfect  order. 
That  a  system  of  main  drainage  be  carried  out  without  further  delay. 

Dr.  Roche  said  that  the  defective  sanitary  administrations  in  country 
districts  were  in  part  due  to  the  miserable  salary  paid  to  the  medical 
officers  for  this  portion  of  their  work,  and  also  to  the  fact  that  to  many 
of  them  hygiene  was  an  unknown  and  unstudied  subject.  The  blame 
rested  more  with  them  than  with  Boards  of  Guardians.  The  Colleges 
who  granted  them  their  diplomas  were  also  to  blame.  He  considered 
that  the  system  adopted  in  England,  where  medical  men  who  did  not 
practise  took  the  entire  charge  of  sanitary  affairs,  was  much  to  be 
preferred. 

Sir  Charles  Cameron  also  spoke,  approving  of  the  system  at  present 
adopted  in  England.  He  thought  that  sanitary  engineering  should  form 
a  part  of  the  curriculum  for  a  diploma  in  State  Medicine.  He  stated 
that  since  the  time  he  came  into  office  10,000  fresh  water-closets  had 
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been  constructed  in  Dublin,  and  so  many  privies  abolished.  He  said 
that  many  of  the  Dublin  tenement  houses  compared  most  favourably  with 
those  occupied  by  people  of  the  same  class  in  London.  He  had  lately 
inspected  a  place  in  London  where  he  found  a  cowshed  without  a  yard 
holding  30  cows,  and  over  the  cowshed  were  a  number  of  small  rooms, 
7ft.  Sin.  high,  occupied  by  22  families.  To  meet  the  wants  of  these 
people  were  two  water-closets,  one  of  which  at  the  time  of  his  visit 
could  not  be  approached  owing  to  floods  of  filthy  water,  and  the  other 
was  so  dark  that  you  had  to  strike  a  light  to  examine  it. 

Dr.  Grimshaw,  Registrar- General,  said  that  at  the  time  the  Dispensary 
Medical  Officer  was  appointed  the  Health  Officer  of  the  district,  there 
was  no  other  person  who  could  be  got  to  fill  the  position  so  well.  He 
knew  all  the  sick  people,  he  was  the  Registrar  of  Births  and  Deaths,  and 
he  was  the  Public  Vaccinator.  He  considered  that  the  people  to  blame 
for  any  defects  were  the  ratepayers.  In  many  cases  the  Boards  of 
Guardians  were  willing  and  anxious  to  make  alterations,  but  did  not  do 
so,  as  they  knew  they  would  not  please  the  ratepayers.  With  regard  to 
Dublin  tenement  houses,  he  said  that  he  had  inspected  a  great  number, 
and  although  they  were  not  what  they  ought  to  be,  they  are  a  great  deal 
better  than  what  they  were.  Old  Dublin  could  not  be  pulled  down  and 
rebuilt  in  a  day.  Although  many  improvements  had  been  made,  the 
death-rate  was  not  diminished.  He  said  the  drainage  was  the  cause  of 
this,  and  that  there  were  not  sufficient  means  of  removing  the  enormous 
quantity  of  polluted  water  in  the  city. 

Dr.  S.  M.  Thompson  said  that  he  had  met  many  cases  of  cholera  in 
South  America  which  he  could  not  account  for  as  being  due  to  the  con- 
tamination of  water.  To  his  mind  this  theory  was  not  satisfactorily 
proved.  He  thought  that  cholera  cases  should  be  isolated  outside  a  city 
altogether. 

Dr.  Falkiner  drew  attention  to  some  points  in  connection  with  the 
conveyance  of  patients  by  ambulance  vehicles  to  hospitals. 

Dr.  Delahotde  thought  that  the  public  health  matters  of  the  counties 
of  Ireland  should  be  attended  to  by  a  central  board  in  Dublin,  and  that 
the  medical  officer  of  the  district  should  be  their  agent.  Sanitary  ex- 
penses should  be  defrayed  by  a  country  or  national  rate. 

The  President  and  Dr.  Donnelly  briefly  replied. 

The  Section  then  adjourned. 
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Vital  Statistics 
For  four  Weeks  ending  Saturday,  April  21,  1894. 
The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen  principal 
Town  Districts  of  Ireland,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000  : — 


Towns 

Weeks 

ending 

Towns 

Weeks  ending 

Mar. 
31 

Apr. 

7 

Apr 
14 

Apr. 
21 

Mar. 
31 

Apr. 

7 

Apr. 
14 

Apr. 
21 

Armagh  - 

280 

35-1 

28-0 

7-0 

Limerick     - 

88-7 

22-5 

30-9 

14-0 

BeKast    - 

29-6 

31-4 

29-4 

29-1 

Lisburn 

21-3 

21-3 

25-7 

25-7 

Cork 

353 

26-3 

27-7 

27-7 

Londonderry 

29-8 

26-7 

18-8 

36-1 

Drogheda 

61-5 

8-8 

17-6 

17-6 

Lurgan 

27-4 

22-8 

13-7 

31-9 

Dublin     - 

30-7 

221 

24-9 

22-7 

Newry 

36-2 

32-2 

16-1 

16-1 

Dundalk  - 

58-6 

8-4 

12-6 

0-0 

Sligo 

40-6 

25-4 

10-2 

40-6 

Galway    - 

37-8 

34-0 

22-7 

18-9 

Waterford  - 

32-5 

10-0 

47-5 

40-0 

Kilkenny 

33-0 

23-6 

18-9 

4-7 

Wexford      - 

49-7 

49-7 

18-1 

9-0 

In  the  week  ending  Saturday,  March  31,  1894,  the  mortality  in 
thirty -three  large  English  towns,  including  London  (in  which  the  rate  was 
20'8),  was  equal  to  an  average  annual  death-rate  of  20*0  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of  Scotland 
was  20'5  per  1,000.  In  Glasgow  the  rate  was  22"3,  and  in  Edinburgh 
it  was  15-8. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland  was 
32-1  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  3*8  per  1,000,  the  rates  varying  from  O'O 
in  Londonderry,  Lisburn,  Drogheda,  Wexford  and  Sligo,  to  14'0  in 
Armagh — the  4  deaths  from  all  causes  registered  in  the  last-named  dis- 
trict comprising  2  from  measles.  Among  the  153  deaths  from  all  causes 
registered  in  Belfast  are  22  from  measles  (being  equal  to  the  number  fur 
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the  preceding  week),  6  from  whooping-cough,  1  from  diphtheria,  1  from 
simple  continued  fever,  3  from  enteric  fever,  and  2  from  diarrhoea.  The 
51  deaths  in  Cork  comprise  2  from  scarlatina.  Among  the  9  deaths  in 
Newry  are  1  from  enteric  fever  and  2  from  diarrhoea.  The  14  deaths  in 
Dundalk  comprise  1  from  scarlatina  and  1  from  diarrhoea,  and  the  7 
deaths  in  Kilkenny  comprise  1  from  simple  continued  fever  and  1  from 
diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
244 — 116  boys  and  128  girls  ;  and  the  registered  deaths  to  216 — 115  males 
and  101  females. 

The  deaths,  which  are  13  over  the  average  number  fbr  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
32*2  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
10)  of  persons  admitted  into  public  institutions  from  localities  outside 
the  district,  the  rate  was  30'7  per  1,000.  During  the  first  thirteen  weeks 
of  the  current  year  the  death-rate  averaged  31*5,  and  was  0"7  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1884-1893. 

The  number  of  deaths  from  zymotic  diseases  registered  was  24,  being 
1  over  the  average  for  the  corresponding  week  of  the  last  ten  years,  but 
4  under  the  number  for  the  week  ended  March  24.  The  24  deaths 
comprise  1  from  measles,  1  from  scarlet  fever  (scarlatina),  3  from  in- 
fluenza and  its  complications,  5  from  whooping-cough,  1  from  diphtheria, 
4  from  enteric  fever,  3  from  diarrhoea,  and  2  from  erysipelas. 

Ten  cases  of  enteric  fever  were  admitted  to  hospital,  being  equal  to 
the  admissions  for  the  preceding  week :  14  enteric  fever  patients  were 
discharged,  2  died,  and  37  remained  under  treatment  on  Saturday,  being 
6  under  the  number  in  hospital  on  Saturday,  March  24. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  9,  being 
a  decrease  of  3  as  compared  with  the  admissions  for  the  preceding  week : 
10  patients  were  discharged,  and  74  remained  under  treatment  on  Satur- 
day, being  1  under  the  number  in  hospital  at  the  close  of  the  preceding 
week. 

The  hospital  admissions  for  the  week  included,  also,  3  cases  of  measles, 
but  no  cases  of  typhus  were  received  :  10  cases  of  measles  and  2  of  typhus 
remained  under  treatment  ia  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  risen  from  44 
for  the  week  ended  March  17,  to  57  for  the  following  week,  fell 
to  33,  or  10  below  the  average  for  the  thirteenth  week  of  the  last  ten 
years.  The  33  deaths  comprise  22  from  bronchitis,  9  from  pneumonia 
or  inflammation  of  the  lungs,  and  1  from  pleurisy. 


In  the  week  ending  Saturday,  April  7,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  19*0), 
was  equal  to  an  average  annual  death-rate  of  19*6  per  1,000  persons 
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living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  21  2 
per  1,000,  In  Glasgow  the  rate  was  23-0,  and  in  Edinburgh  it  was 
18-6. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  25*6  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*5  per  1,000,  the  rates  varying  from  O'O 
in  ten  of  the  districts  to  21-0  in  Armagh.  The  5  deaths  from  all  causes 
registered  in  that  district  comprise  3  from  measles.  Among  the  162 
deaths  from  all  causes  registered  in  Belfast  are  12  from  measles  (a  de- 
crease of  10  as  compared  with  the  number  for  the  preceding  week),  7 
from  whooping-cough,  1  from  diphtheria,  and  1  from  enteric  fever.  The 
16  deaths  in  Limerick  comprise  1  from  scarlatina  and  1  from  typhus. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
165 — 88  boys  and  77  girls;  and  the  registered  deaths  to  155 — 59  males 
and  96  females. 

The  deaths,  which  are  46  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
23*1  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
7)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  22*1  per  1,000.  During  the  first  fourteen  weeks  of 
the  current  year  the  death-rate  averaged  30'9,  and  was  1*2  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1884-1893. 

Twenty-five  deaths  from  zymotic  diseases  were  registered,  being  one 
over  the  number  for  the  preceding  week  and  2  in  excess  of  the  average 
for  the  fourteenth  week  of  the  last  ten  years.  They  comprise  2  from 
measles,  3  from  scarlet  fever  (scarlatina),  3  from  influenza  and  its  com- 
plications, 5  from  whooping-cough,  6!from  enteric  fever,  1  from  diarrhoea, 
and  1  from  erysipelas. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was  7,  being 
a  decline  of  3  as  compared  with  the  admissions  for  each  of  the  two  weeks 
preceding:  2  enteric  fever  patients  were  discharged,  and  42  remained 
under  treatment  on  Saturday,  being  5  over  the  number  in  hospital  on 
Saturday,  March  31. 

Fourteen  cases  of  scarlatina  were  admitted  to  hospital,  against  9  in 
the  preceding  week,  and  12  in  the  week  ended  March  24.  Fourteen 
patients  were  discharged,  leaving  the  number  of  cases  in  hospital  on 
Saturday  equal  to  that  for  the  preceding  Saturday — viz.,  74. 

The  hospital  admissions  for  the  week  included,  also,  3  cases  of  measles 
and  1  of  typhus  :  9  cases  of  the  former  and  3  of  the  latter  disease  remained 
under  treatment  in  hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  registered 
was  35,  being  2  over  the  comparatively  low  number  for  the  preceding  week, 
but  10  under  the  average  for  the  fourteenth  week  of  the  last  ten  years. 
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The  35  deaths  comprise  20  from  bronchitis  and  8  from  pneumonia  or  in- 
flammation of  the  lungs. 


In  the  week  ending  Saturday,  April  14,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  19 '3), 
was  equal  to  an  average  annual  death-rate  of  19*3  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  19*7 
per  1,000.     In  Glasgow  the  rate  was  23-0,  and  in  Edinburgh  it  was  16'9. 

The  average  annual  death-rate  represented  by  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  was  26-2  per  1,000  of  the 
population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2-9  per  1,000,  the  rates  varying  from  0*0 
in  eight  of  the  districts  to  21-0  in  Armagh — the  4  deaths  from  all  causes 
registered  in  that  district  comprising  3  from  measles.  Among  the  152 
deaths  from  all  causes  registered  in  Belfast  are  19  from  measles  (an 
increase  of  7  as  compared  with  the  number  for  the  preceding  week),  1 
from  scarlatina.  7  from  whooping-cough,  1  from  diphtheria,  and  1  from 
enteric  fever.  The  40  deaths  in  Cork  comprise  1  from  measles,  2  from 
diphtheria,  and  1  from  diarrhoea.  The  12  deaths  in  Londonderry  com- 
prise 1  from  diphtheria  and  1  from  enteric  fever. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  201 — 99  boys  and  102  gu-ls ;  and  the  registered  deaths  to  175 — 95 
males  and  80  females. 

The  deaths,  which  are  9  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
26-1  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
8)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  24*9  per  1,000.  During  the  first  fifteen  weeks  of 
the  current  year  the  death-rate  averaged  30*6,  and  was  1*2  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1884-1893. 

Only  15  deaths  from  zymotic  diseases  were  registered,  being  10  under 
the  number  for  the  preceding  week  and  6  under  the  average  for  the 
fifteenth  week  of  the  last  ten  years.  They  comprise  1  from  measles,  3 
from  influenza  and  its  complications,  2  from  whooping-cough,  3  from 
enteric  fever,  2  from  diarrhoea,  and  1  from  dysentery. 

Eleven  cases  of  enteric  fever  were  admitted  to  hospital,  being  4  in 
excess  of  the  admissions  for  the  preceding  week  and  one  over  the  number 
for  the  week  ended  March  31:4  enteric  fever  patients  were  discharged, 
one  died,  and  48  remained  under  treatment  on  Saturday,  being  6  over 
the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  8,  being  6 
under  the  admissions  for  the  preceding  week,  and  one  under  the  number 
for  the  week  ended  March  31 :  17  patients  were  discharged  and  65 

2  O 
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remained  under  treatment  on  Saturday,  being  9  under  the  number  in 
hospital  on  Saturday,  April  7. 

The  hospital  admissions  for  the  week  included,  also,  6  cases  of  measles 
and  one  of  typhus:  14  cases  of  the  former  and  4  of  the  latter  disease 
remained  under  treatment  in  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  risen  from 
33  for  the  week  ended  March  31,  to  35  for  the  following  week,  fell 
again  to  33,  or  5  under  the  average  for  the  corresponding  week  of  the  last 
ten  years.  The  33  deaths  comprise  25  from  bronchitis  and  6  from 
pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  April  21,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  18*0), 
was  equal  to  an  average  annual  death-rate  of  18*2  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  17'5 
per  1,000.  In  Glasgow  the  rate  was  18'5,  and  in  Edinburgh  it  was 
15-2. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  24-8  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2*3  per  1,000,  the  rates  varying 
from  O'O  in  eight  of  the  districts  to  5*1  in  Sligo — the  8  deaths  from  all 
causes  registered  in  that  district  comprising  1  from  typhus.  Among  the 
150  deaths  from  all  causes  registered  in  Belfast  are  13  from  measles  (a 
decrease  of  6  as  compared  with  the  number  for  the  preceding  week),  6 
from  whooping-cough,  2  from  enteric  fever,  and  2  from  diarrhoea.  The 
40  deaths  in  Cork  comprise  2  from  measles,  1  from  scarlatina,  1  from 
enteric  fever,  and  1  from  diarrhoea. 

lu  the  Dublin  Registration  District  the  registered  births  amounted  to 
155 — 89  boys  and  66  girls;  and  the  registered  deaths  to  156 — 78  males 
and  78  females. 

The  deaths,  which  are  36  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
23'3  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
4)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  22*7  per  1,000.  During  the  first  sixteen  weeks  in 
the  current  year  the  death-rate  averaged  30*2,  and  was  1*4  under  the 
mean  rate  for  the  corresponding  period  of  the  ten  years  1884-1893. 

Only  13  deaths  from  zymotic  diseases  were  registered,  bemg  9  below 
the  average  for  the  corresponding  week  of  the  last  ten  years  and  2  under 
the  comparatively  low  number  for  the  week  ended  April  14.  The  13 
deaths  comprise  4  from  influenza  and  its  complications,  2  from  whooping- 
cough,  1  from  diphtheria,  and  1  from  diarrhoea. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was  9,  being 
2  under  jiie  admissions  for  the  preceding  week  and  2  over  the  number 


Sanitary  and  Meteorological  Notes.  559 

for  the  week  ended  April  7.  Thirteen  enteric  fever  patients  were 
discharged,  one  died,  and  43  remained  under  treatment  on  Saturday, 
being  5  under  the  number  in  hospital  at  the  close  of  the  preceding  week. 

Nine  cases  of  scarlatina  were  admitted  to  hospital,  being  1  over  the 
admissions  for  the  preceding  week,  but  5  under  the  number  for  the  week 
ended  April  7.  Twelve  patients  were  dischargee'  and  62  remained  under 
treatment  on  Saturday,  being  3  under  tho  number  in  hospital  at  the  close 
of  the  preceding  week. 

The  hospital  admissions  for  the  week  included,  also,  21  cases  of  measles 
(against  6  for  the  week  ended  April  14)  and  1  case  of  typhus :  30  cases 
of  the  former  and  3  of  the  latter  disease  remained  under  treatment  in 
hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  regis- 
tered was  31,  being  10  below  the  average  for  the  corresponding  week  of 
the  last  ten  years,  and  2  under  the  number  for  the  week  ended  April 
14.  The  31  deaths  comprise  18  from  bronchitis,  10  from  pneumonia  or 
inflammation  of  the  lungs,  and  1  from  pleurisy. 


Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53°  20'  N., 

Long.  6°  15'  W.,  for  the  Month  of  April,  1894. 

Mean  Height  of  Barometer,             ...  29-801  inches. 

Maximal  Height  of  Barometer  (on  30th,  at  9  p.m.),  -  30-427     „ 

Minimal  Height  of  Barometer  (on  24th,  at  9  a.m.),  -  29-261     „ 

Mean  Dry-bulb  Temperature,          -             -             .  48-7°. 

Mean  Wet-bulb  Temperature,          .             -             .  46-7" 

Mean  Dew-point  Temperature,        .             -             _  44-5°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  -294  inch. 

Mean  Humidity,     -             -             -             .             .  86-5  per  cent. 

Highest  Temperature  in  Shade  (on  8th),      -             -  62-7°. 

Lowest  Temperature  in  Shade  (on  1st),        -             -  38-0". 

Lowest  Temperature  on  Grass  (Radiation)  (on  2nd)  30-0°. 

Mean  Amount  of  Cloud,     ....  G4-0  per  cent. 

Rainfall  (on  20  days),         -             .             -             .  3-123  inches. 

Greatest  Daily  Rainfall  (on  13th),  -             -             -  '561  inch. 

General  Directions  of  Wind,           ...  g.E.,  S.S.E.,  S. 

Remarks, 
Like  April,  1893,  this  was  a  mild  month,  and  led  to  a  forward  spring. 
Unlike  that  month,  however,  the  amount  of  cloud  was  large,  particularly 
in  the  mornings,  and  rain  fell  frequently  (on  20  days)  and  heavily  (to  the 
total  amount  of  3-123  inches).  The  prevalent  winds  were  from  S.E.  and  S. 
Under  these  several  circumstances  vegetation  made  rapid  progress,  and 
by  the  end  of  the  month  most  of  the  forest  trees  were  in  full  foliage,  and 
the  hawthorn,  lilac,  and  laburnum  wei-e  fast  coming  into  blossom. 
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In  Dublin  the  arithmetical  mean  temperature  (49*9°)  was  2 "2°  above 
the  average  (47"7°) ;  the  mean  dry  bulb  readings  at  9  a.m.  and  9  p.m. 
were  48'7°.  In  the  twenty-nine  years  ending  with  1893,  April  was 
coldest  in  1879  (the  cold  year)  (M.  T.  =  44-5°),  and  warmest  in  1893 
(M.  T.  =  51-4°).  In  1886  the  M.  T.  was  46-3°,  in  1887  it  was  as  low 
as  45-1°,  in  1888  it  was  (as  also  in  1891)  only  45-7°,  in  1889,  46-1°; 
in  1890,  47-3=;  and  in  1892,  46-2°.  The  month  of  April,  1893,  was 
the  warmest  for  at  least  30  years. 

The  mean  height  of  the  barometer  was  29*801  inches,  or  0*049 
inch  below  the  average  value  for  April — namely,  29*850  inches.  The 
mercury  rose  to  30*427  inches  at  9  p.m.  of  the  30th,  having  fallen  to 
29*261  inches  at  9  a.m.  of  the  24th.  The  observed  range  of  atmo- 
spheric pressure  was,  therefore,  1*166  inches — that  is,  a  little  less  than 
an  inch  and  two-tenths. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry  bulb 
thermometer  at  9  a.m.  and  9  p.m.  was  48*7**,  ox  4*9°  above  the  value 
for  March,  1894.  Using  the  formula.  Mean  Temp.  =  Min.  +  (max.  — 
min.  X  '476),  the  value  becomes  49*6°,  or  2*2°  above  the  average  mean 
temperature  for  April,  calculated  in  the  same  way,  in  the  twenty-five 
years,  1865-89,  inclusive  (47*4").  The  arithmetical  mean  of  the 
maximal  and  minimal  readings  was  49*9°,  compai*ed  with  a  twenty-five 
years'  (1865-1889,  inclusive)  average  of  47*7°.  On  the  8th  the  thermometer 
in  the  screen  rose  to  627° — wind,  S.E. ;  on  the  1st  the  temperature  fell 
to  38*0° — wind,  calm.     The  minimum  on  the  grass  was  30*0°  on  the  2nd. 

The  rainfall  was  3*123  inches,  distributed  over  as  many  as  20  days. 
The  average  rainfall  for  April  in  the  twenty-five  years,  1865-89, 
inclusive,  was  2*055  inches,  and  the  average  number  of  rainy  days  was 
15*2.  The  rainfall,  therefore,  was  considerably  above  the  average,  while 
the  rainy  days  were  also  much  in  excess.  In  1877  the  rainfall  in  April 
was  very  large — 4*707  inches  on  21  days ;  in  1882,  also  3*526  inches 
fell  on  20  days.  On  the  other  hand,  in  1873,  only  *498  of  an  inch  was 
measured  on  8  days,  and  in  1870,  only  '838  of  an  inch  fell,  also  on  8 
days.  The  fall  in  1890  was  1*575  inches  on  14  days;  in  1891,  1*553 
inches  fell  on  14  days,  in  1892,  1*114  inches  on  13  days,  and  in  1893, 
1*046  inches  on  7  days. 

There  were  lunar  halos  on  the  15th  and  17th.  The  atmosphere  was 
more  or  less  foggy  on  the  1st,  3rd,  4th,  6th,  9th,  10th,  11th  and  20th. 
High  winds  were  noted  on  only  5  days,  but  reached  the  force  of  a  gale 
on  two  occasions— namely,  the  22nd  and  24th.  No  snow  or  sleet  was 
seen,  but  hail  fell  on  the  13th  and  24th.  The  temperature  exceeded  50 
in  the  screen  on  every  day,  except  the  6th,  compared  with  every  day 
in  1893,  only  24  days  in  April,  1892,  and  only  18  days  in  April,  1891.  It 
rose  to  or  above  60°  on  only  3  days,  but  never  fell  to  32''  in  the  screen. 
The  minimum  on  the  grass  was  32°,  or  less,  on  only  one  night,  the  2nd, 
compared  with  five  nights  in  April,  1893.     The  mean  lowest  temperature 
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on  the  grass  was  40-0'',  compared  with  38-2°  in  1893,  32-4°  in  1892, 
34-1°  in  1891  and  1890,  34-4>-^  in  1889,  34-6^  in  1888,  and  31-6°  in  1887. 
There  was  an  aurora  borealis  on  the  evening  of  the  5th. 

Although  the  distribution  of  pressure,  and  the  winds  over  Northwestern 
Europe  (including  the  British  Islands),  during  the  week  ended  Saturday 
the  7th  were  mainly  anticyclonic,  the  system  was  of  a  somewhat  complex 
character,  and  at  times  shallow  depressions  advanced  from  the  southward 
over  Spain,  the  Bay  of  Biscay,  and  France,  but  on  reaching  the  southern 
parts  of  the  United  Kingdom  they  either  filled  up  or  moved  away  again 
in  a  northwesterly  direction.  Thus,  while  the  wind  was  chiefly  easterly 
in  direction,  and  the  weather  fine  and  dry,  there  were  occasional  showers 
over  our  southern  and  western  districts,  sometimes  accompanied  by 
thunder  and  lightning,  and  over  the  southwestern  parts  of  the  Iberian 
Peninsula  the  fall  of  rain  was  heavy.  Temperature  varied  a  good  deal — 
as  a  rule  Ae  nights  were  cold  and  hazy  or  foggy,  the  days  bright  and 
warm,  and  the  winds  light ;  on  Friday,  however,  the  easterly  wind  blew 
very  freshly  over  the  southern  parts  of  the  kingdom,  a  good  deal  of  cloud 
was  experienced,  and  the  day-maxima  of  temperature  were  lower  by 
many  degrees  than  those  of  the  earlier  days.  On  Saturday,  however, 
there  was  a  recovery,  the  day  being  fine  and  warm.  In  Dublin 
the  mean  height  of  the  barometer  was  29*995  inches,  atmospheric 
pressure  ranging  between  30-174  inches  at  9  a.m.  of  Thursday  (wind 
calm),  and  29-807  inches  at  9  p.m.  of  Monday  (wind,  E.N.E.).  The 
corrected  mean  temperature  was  47*1''.  The  mean  dry  bulb  reading  at 
9  a.m.  and  9  p.m.  was  46-4".  The  highest  shade  temperature  was  55*6'^ 
on  Thursday,  the  lowest  38-0°  on  Sunday.  The  rainfall  was  -219  inch 
on  4  days ;  the  general  direction  of  the  wind  was  E.N.E.  In  contrast 
to  the  bright,  dry  weather  of  the  preceding  week,  clouds  and  fogs  were 
prevalent,  with  rain  on  most  days. 

The  week  ended  Saturday,  the  14th,  witnessed  the  establishment  of 
cyclonic  conditions  and  changeable,  rainy  weather  in  Ireland  and  in  many 
parts  of  Great  Britain  also.  On  the  Continent,  however,  quiet,  fair 
weather  held  until  almost  the  close  of  the  period,  leading  to  complaints 
of  drought  from  certain  districts  in  Italy,  Germany,  France,  and  Scandi- 
navia. From  the  beginning  of  the  week  a  tendency  was  observed  for 
shallow  depressions  to  advance  over  the  British  Islands  from  the  south- 
westward.  These  were  subsidiary  to  a  larger  area  of  low  barometer  over 
the  Atlantic,  and  on  Wednesday  they  produced  sharp  thunderstorms  in 
England  and  Wales  as  well  as  over  the  west  of  Scotland.  On  this  day  rain 
fell  heavily  in  central  Ireland  also — *89  inch  being  measured  at  Parsons- 
town  in  the  King's  County.  The  changeable  character  of  the  weather 
became  still  more  decided  towards  the  close  of  the  week,  and  on  Saturday 
morning  an  extensive  and  deep  depression  moved  northwards  along  the 
west  coast  of  Ii*eland.  At  8  a.m.  the  barometer  was  down  to  29*12 
inches  at  Valentia  Island  (Kerry)   and  to  29*18  inches  at  Belmullet 
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(Mayo).  Southerly  to  easterly  gales  were  felt  at  some  exposed  coast 
stations,  and  rain  fell  abundantly  in  several  places.  In  Dublin  the  mean 
height  of  the  barometer  was  29"750  inches,  pressure  ranging  from  29-884 
inches  at  9  a.m.  of  Wednesday  (wind,  calm)  to  29*384  inches  at  9  a.m. 
of  Saturday  (wind,  E.S.E.).  The  corrected  mean  temperature  was  51 '8°. 
The  mean  dry  bulb  readings  at  9  a.m.  and  9  p.m.  were  50*1°.  On 
Sunday  the  screened  thermometers  rose  to  62-7°,  on  Friday  they  fell  to 
43*9°.  The  rainfall  amounted  to  1*096  inches  on  six  days,  '561  inch 
being  measured  on  Friday.  The  prevailing  direction  of  the  wind  was 
S.S.E.  Hail  fell  on  Friday.  The  atmosphere  was  damp  and  thick  or 
foggy  on  Monday  and  the  two  following  days. 

The  weather  during  the  week  ended  Saturday,  the  21st,  was  at  first 
very  broken  and  rainy  in  Ireland,  but  it  took  up  on  Wednesday  and 
remained  fair  and  for  the  most  part  bright  until  the  end.  In  the  earlier 
part  of  the  week,  atmospheric  pressure  was  low  in  the  British  Isles  and 
their  immediate  neighbourhood,  high  over  the  extreme  north  of  Europe, 
and  subsequently  over  the  Iberian  Peninsula  as  well.  Both  on  Monday 
and  Tuesday  at  least  two  areas  of  low  pressure  were  found  lying  over  the 
United  Kingdom,  where  the  weather  was  consequently  broken  and  wet 
or  showery.  The  showers  were  very  heavy  in  places  and  were  sometimes 
(especially  on  Wednesday)  accompanied  by  thunder  and  lightning.  In 
London  hail  fell  on  Tuesday.  During  the  night  of  this  day  one  of  the 
depressions  just  spoken  of  moved  southeastwards  from  St.  George's 
Channel  to  France,  the  result  being  a  N.  wind  and  clearing  weather  in 
Ireland,  but  a  continuance  of  cloud,  gloom,  and  rainy  conditions  in  the 
S.  and  S.E.  of  England.  On  Friday  the  barometer  fell  decidedly  in 
Ireland,  and  the  wind  became  southerly  with  a  rising  temperature  and 
increasing  cloud.  Meanwhile  the  fair  weather  sprend  more  and  more 
over  England,  where  temperature  had  failed  to  reach  50°  in  the  south- 
eastern counties  on  Thursday  owing  to  a  northerly  air  current  and  a 
densely  clouded  sky.  In  Dublin  the  mean  height  of  the  barometer  was 
29-774  inches,  pressure  ranging  between  29'302  inches  at  9  p.m.  of 
Monday  (wind,  calm),  and  30-178  inches  at  9  p.m.  of  Thursday  (wind, 
E.S.E.).  The  corrected  mean  temperature  was  49-0°.  The  mean  dry 
bulb  temperature  at  9  a.m.  and  9  p.m.  was  48*4°.  The  extreme  tempe- 
ratures were  59*4°  and  38-8°  respectively,  and  were  recorded  on  the 
same  day,  namely,  Friday.  Rain  fell  on  the  first  three  days  to  the  total 
amount  of  '631  inch,  '319  inch  being  registered  on  Sunday,  The  pre- 
vailing wind  was  S.S.E. 

The  weather  was  in  a  very  unsettled  state  until  nearly  the  close  of  the 
week  ended  Saturday,  the  28th,  when  it  became  fine  and  bright  in  Ire- 
land. On  Sunday  and  again  on  Tuesday  gales  of  considerable  force 
swept  over  this  country  from  S.E.  and  S.  The  storms  were  accompanied 
by  heavy  rains,  or  showers  of  cold  rain  and  hail,  as  well  as  lightning.  In 
England  the  gales  were  not  much  felt,  but  severe  thunder  and  hail  storms 
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occurred  in  many  places  on  "Wednesday  and  following  days.  In  the 
course  of  Sunday  gradients  for  southerly  winds  became  very  steep  over 
Ireland,  where  the  wind  accordingly  freshened  to  a  gale  as  the  day 
advanced.  By  6  p.m.  the  barometer  fell  to  29'15  inches  at  Valentia 
Island  in  Kerry.  At  night  heavy  rain  occurred  in  the  S.  and  S.E.  of 
Ireland,  while  the  depression  moved  away  towards  N.W.  At  the  same 
time,  however,  a  series  of  secondary  areas  of  low  pressure  developed  over 
St.  George's  and  the  English  Channels,  causing  the  broken  weather  to 
spread  out  in  all  directions.  On  Tuesday  morning  a  large  and  deep 
depression  was  again  found  off  the  S.W.  of  Ireland,  the  barometer  reading 
only  28*81  inches  at  Valentia  Island  at  8  a.m.  Like  its  predecessor,  this 
system  passed  off  towards  N.N.W.  and  broke  up,  sending  several  secon- 
daries eastwards  across  the  United  Kingdom  on  Thursday  and  Eriday  to 
carry  rain  to  nearly  all  districts.  In  Dublin  the  mean  height  of  the 
barometer  was  29*577  inches,  pressure  ranging  from  29*261  inches  at 
9  a.m.  of  Tuesday  (wind,  S.)  to  30*095  inches,  at  9  p.m.  of  Saturday 
(wind,  calm).  The  corrected  mean  temperature  was  49*8°.  The  mean 
dry  bulb  reading  at  9  a.m.  and  9  p.m.  was  49*3°.  The  extreme  tem- 
peratures in  the  shade  were  both  recorded  on  Saturday — highest,  60*0° ; 
lowest,  42*0.  Rain  fell  on  six  days  to  the  total  amount  of  '977  inch, 
•421  inch  being  registered  on  Monday.  The  prevalent  winds  were  S.S.E. 
and  S. 

Sunday,  the  29  th,  was  at  first  dull,  afterwards  very  rainy  owing  to  the 
advance  of  a  shallow  depression  from  the  northwestward.  On  Monday, 
the  30th,  the  weather  became  bright  and  bracing,  with  a  crisp  northerly 
wind  after  a  dull  morning. 

The  rainfall  in  Dublin  during  the  four  months  ending  April  30th 
amounted  to  9*151  inches  on  73  days,  compared  with  6*242  inches  on 
66  days  in  1893,  5*922  inches  on  61  days  during  the  same  period  in 
1892,  only  3*203  inches  on  46  days  in  1891,  9*045  inches  on  59  days  in 
1890,  8*345  inches  on  74  days  in  1889,  8*090  inches  on  58  days  in  1888, 
and  a  twenty-five  years'  average  of  8*466  inches  on  66*2  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  during  April, 
1894,  amounted  to  as  much  as  4*171  inches  on  17  days.  The  heaviest 
rainfalls  in  24  hours  were  '726  inch  on  the  29th,  '710  inch  on  the  15th, 
and  -560  inch  on  the  22nd.  In  1893  only  1*055  inches  of  rain  fell  at 
this  station  on  5  days.  The  total  rainfall  in  1894  up  to  April  30  was 
12*456  inches  on  70  days.  The  corresponding  figures  in  1893  were 
8*530  inches  on  54  days. 

The  rainfall  in  April,  1894,  at  Cloneevin,  Killiney,  Co.  Dublin,  was 
3*53  inches  on  19  days.  The  maximal  fall  in  24  hours  was  '52  inch  on 
the  15th.  The  average  rainfall  in  April  for  nine  years  was  1*51  inches 
on  12  days.  Since  January  1,  1894,  9*09  inches  of  rain  fell  at  this 
station  on  74  days.  Tbe  corresponding  values  for  1893  were  6*94  inches 
on  57  days. 


PERISCOPE. 

THE   RELATION    OF    PHLEGMASIA    ALBA   DOLENS    IN    TYPHOID    FEVER    TO 
TYPHOID    BACILLI. 

Haushalter  {Rev.  Med.  de  I'Est,  April  1, 1893  ;  Eev.  Tut.  de  Bihliographie, 
1894,  No.  2,  page  17)  notes  that  the  point  of  departure  of  venous  throm- 
bosis is  to  be  found  in  an  alteration  of  the  lining  membrane  of  the  vessel, 
and  that  in  some  diseases  this  alteration  may  be  due  to  micro-organisms, 
constituting  a  secondary  infection  A  case  is  reported  that  goes  to  show 
that  phlegmasia  may  be  due  directly  to  the  action  of  typhoid  bacilli.  A 
girl,  twenty-one  years  old,  died  in  the  sixth  week  of  an  attack  of  typhoid 
fever,  and  upon  post-mortem  examination  a  fibrinous  clot  was  found  in 
the  left  crural  vein,  extending  from  the  apex  of  Scarpa's  triangle  to  the 
iliac  vein.  Bacteriological  study  of  the  walls  of  the  vein  and  of  the  clot, 
as  well  as  of  the  liver  and  spleen  (which  contained  two  small  abscesses), 
disclosed  the  presence  exclusively  of  typhoid  bacilli.  The  phlegmasia 
was  thus  the  seat  of  an  unusual  localisation  of  the  bacilli,  either  from 
the  formation  of  a  bacillary  embolus  at  the  time  of  resolution  of  rose- 
spots  or  from  infection  of  the  walls  of  the  vein  by  direct  contact  with  an 
adjacent  lymphatic  gland,  itself  contaminated  by  the  backward  stream 
from  the  lymphatic  glands  of  the  abdomen. — Medical  News,  April  21, 
1894  (page  432). 

OVARIOTOMY    IN    PREGNANCY. 

La  Presse  Medicate  summarises,  from  the  proceedings  of  the  Congres  des 
Medecins  Busses,  a  paper  by  a  Dr.  Gordon  on  the  results  of  ovariotomy  in 
pregnant  women.  In  five  cases  of  his  own  two  aborted — one  on  the 
fifth,  the  other  on  the  fifteenth  day  after  the  operation;  the  other  three 
were  normally  delivered  at  full  term.  The  author  collected  a  total  of 
204  cases.  In  21  the  result  of  the  pregnancy  is  not  noted;  in  7  the 
uterus  was  wounded  during  the  operation,  and  of  these  two  were  fatal. 
Of  the  remaining  176  patients,  104  (93'2  per  cent.)  recovered,  12  (6"8 
per  cent.)  died,  122  (69  per  cent.)  were  delivered  at  term,  and  49  (22 
per  cent.)  aborted. 

STATISTICS   OF  THE  PROFESSION. 

The  Medical  Record  has  collected  some  statistics,  of  which  we  extract 
the  following: — In  1894  there  is  one  medical  practitioner  to  750  of 
population  in  London;  in  Wales  and  the  provinces,  to  1,650;  in  Scot- 
land, to  1,300;  in  Ireland,  to  1,900.  In  Italy,  in  1892,  the  proportion 
was  6-2  practitioners  per  10,000  of  population^ ranging  from  ITl  in 
69  chief  towns  to  5*3  in  rural  communes.  In  Rome  the  proportion  was 
11-6;  Naples,  28-3;  Milan,  88;  Turin,  8-8;  Palermo,  8-2;  Genoa, 
12  0;  Florence,  13*1;  Bologna,  10*2;  Venice,  8-5;  Catania,  9-5. 
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This  Couch  can  be  adjusteil  to  any  required  iiosition.    Price  fiom  3  to  10  Guineas. 


MERLIN    CHAIR. 

Made  of  solid  wood,  Oak  or  Mahogany,  from  4i  to  17  Guineas. 


INVALID'S    CARRIAGE,  from  £8    8s. 


WICKER  BATH-CHAIRS,  from  ^  to  G  GUINEAS. 

LEG  RESTS,  INVALID  WATER  BEDS  and  CUSHIONS,  AIR  CUSHIONS  CRUTCHES 

and  every  description  of  Surgical  and  Medical  Appliances  for  Invalids. 

AGENTS    FOR    IREIjAND  : 

inj^nsrnsriiNr  &c  convczpj^isrir. 

41    GRAFTON    STREET,    DUBLIN, 
A  Complete  Catalogue  sent  fx-ec  on  application. 
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THE    NATURAL    MINERAL    WATERS    OF 


STATE 


Vk  lA  \  Vi 


SPRINGS. 


"CELESTINS." 

For  Diseases  of  the  Kidneys,  Gravel,  Gout,  Rheumatism,  Diabetes,  &c. 

"GRANDE-GRILLE." 

For  Diseases  of  the  Liver,  and  Biliary  Organs,  &c. 


"HOPITAL.' 

For  Stomach  Complaints. 


"HAUTERIYE." 

An  Excellent  TABLE  WATER. 


NATURAL  MINERAL  WATERS 

Are  imported  in  bottles  and  used  in  treatment  of 
Chronic  Gastric  Catarrh,  Hypercemia  of  the  Liver, 
Gallstones,  Chronic  Constiprdion,  Diahetes,\Renal 
Calculi,  Gout,  and  diseases  of  the  spleen  arising 
from  residence  in  the  tropics  or  malarious  dis- 
tricts. 


The  NATURAL  CARLSBAD  SPRUDEL-SET 

Is  alkaline,  and  readily  soluble  in  water.  In  small 
and  frequent  doses  it  is  an  efficient  diuretic,  but  as 
an  aperient  it  should  be  taken  before  breakfast,  \n 
doses  of  from  1  to  2  teaspoonfuls  dissolved  in  water. 
To  increase  the  aperient  action  of  the  Carlsbad 
Mineral  Water,  a  teaspoonf  ul  of  the  Natural  Salt 
dissolved  in  water  should  be  added. 


SOL.E    IMPORTERS— 


INGRAM  &  ROYLE,  52  Farringdon  Street,  LONDON,  E.C. 


Samples  and  Pamphlet  on  application. 


Miscellaneous  A dvertisements. 
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PUREST  AND  MOST  PALATABLE,  i 

Recomtnended  by  all  the 
great  authorities  for 

DIABETES.  OBESITY, 

DYSPEPSIA,  GOXIT- 

Supplied  to  the  Hospitals. 

Write  for  Samples,  Price  Lists, 
and  Medical  Reports, 

TO   THE 

MANUFACTURERS : 

CALLARD  &  CO., 

65  Regent  Street, 

Xi  O  3Sr  ID  O  IT  ,     "W. 


CALLARD'S 
DIABETIC 
FOODS. 


J.F.  MAGFARLAN&Go. 

North  Bridge,  Edinburgh,]  [Coleman-street,  London. 

MANUFACTURERS    OF 

ANTISEPTIC  DRESSINGS  and  APPLIANCES, 

INCLUDING 

Materials  used  in  the  LISTERIAN  System  of  SURGERY,  and  prepared  from 
the  Special  Formulas  of  Sir  Joseph  Lister— 


Carbolized  Gauze, 
Double  Cyanide  Gauze 

(The  most  recently  introduced 
LISTERIAN  Dressing. 

Iodoform  Gauze, 
Oiled  Silk  Protective, 


Boric  Lint, 
Sal  Alembroth  Wool, 
Salicylic  Wool, 
Sublimate  Wool, 
Ligatures,  Sutures, 
Pink  Jaconet,  &c. 


CHLOROFORM  (specially  purified). 

This  preparation  is  purer  than  any  which  has  hitherto  been  placed  on  the  Market. 

AN.^STHETIC  .ETHER  (as  used  by  Dr.  Thomas  Keith). 

Put  up  in  Bottles  with  our  Label  and  Trade  Mark. 
To  lt>e  Ixad  from  Wholesale  and  Export   IXouses. 


Gluten  Bread  and  Biscuits, 

Recommended  by  Dr.  PAVY. 

Every  Variety  of  Gluten,  Almond  Bran,  Chocolate  Cocoanut  for 
Dietetic  Dietary. 

SEND    FOR    PRICE    LISTS. 

BONTHRON  &  CO.,  106    Regent-street,    LONDON. 
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LIO:RUSCI  DETERCENS 

(Godfrey  &  Cooke.) 


AN  ALCOHOLIC  SOLUTION  OF  THE  OL.  RUSCI, 

Or   RUSSIAN    BIRCH    TAR. 

As  Originally  Prescribed  by  Mr.  Malcolm  Morris. 

Useful  in  Clironic  Skin  Affections,  especially  Eczema. 

MIXES  WELL  WITH  WATER. 

One  Teaspoonful  to  a  Wineglass  as  a  Local  Application. 

"Godfrey  &  Cooke  have  dcue  a  real  service  to  Mcdicizie  in  devising  the  Liq. 
Rusci  Detergens .  It  is  now  largely  prescribed  by  Mr.  Malcolm  Morris  and  other 
fioinent  dermatologists." 

In  SotOesi,  3/6,  6/-.  &  10/6  each. 

Sole  Makers— GODFREY  &  COOKE,  30  Conduit  Street,  Bond  Street,  W. 


mLVERMACHEE'S  WORLD-FAMED  GALVAEIC 

BELTS,  for  the  cure  of  NEEVOUS  Diseases,  have  received 
Testimonials  from  Tlu-ee  Physicians  to  Her  Majesty  the  Q,ueen,  and 
over  Forty  Members  of  the  Royal  College  of  Physicians  of  London. 

The  distressing  symptoms  of  NEHVOUS  EXHAUSTION,  loss 
of  MUSCULAR  POWER,  RHEUMATISM,  SCIATICA,  PARALYSIS, 
EPILEPSY,  &c.,  are  speedily  removed  by  means  of  PULVER- 
MACHER'S  WORLD-FAMED  GALVANIC  BELTS,  which  convey 
the  electric  current  direct  to  the  affected  parts,  gradually  stimu- 
lating and  strengthening  all  the  nerves  and  muscles,  and  speedily 
arresting  all  symptoms  of  premature  waste  and  decay. 

Dr.  Vines,  Fellow  of  tlie  Royal  College  of  riiysicians,  ivrites,  19tli  September, 
1885  : — "Having  used  Mr.  Pulverm acker's  Belts  for  many  years,  in  the  course  of 
medical  practice,  I  am  in  a  position  to  speak  of  their  great  value  as  a  curative  agent 
in  cases  of  nervous  disease  or  functional  malady  Vv-herc  Electricity  is  likely  to  be 
serviceable.     I  am  entirely  convinced  of  their  efficacy." 

Dr.  H.  A.  Allbdtt,  M.R.C.P.,  1i  Park  Square,  Leeds,  writes,  October,  1888:  — 
"  I  always  recommend  with  confidence  Mr.  Pulveriiacher's  Belts.  Ladies  recover- 
ing from  illuess  incidental  to  their  sex  will  find  these  Belts  of  vast  assistance  in 
restoring  lost  nerve  power." 

S:b  Charles  Lococe,  Bart.,  M.D.,  says — "  Pclvermachek's  Belts  are  very 
effective  in  neuralgia  and  rheumatic  affections,  and  I  have  prescribed  them  largely  in 
my  practice  for  other  similar  maladies,  paralysis,"  &c. 

For  full  Price  List  and  Particulars  see  new  Pamphlet— "Galvanism  :  Nature's 
Chief  Restorer  o.f  I.aipaired  Vital  Energy."     Post  free  from 

PULYERMACHER'S  Galvanic  Establishment, 

lO-i  liegyeiit-sjti'eet,  Loiitloii.  'VV. 

ESTABLISHED  OVER,  FORTY  YEARS 

F  J5.  IjO"  I^  HJOT  &    CO.,   SOLE~AGENfS~JOR   IRELAND, 
41    GRAFTON-STREET,    DUBLIN. 
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COMPRESSED  TABLETS 


OIF 


"  The  Lancet " 

Reports  upon  them  as  follows  : — 

"Amongst    other  preparations  of 
is  firm   we   have    examined   their 
Compressed  Tablets.     They  are  well 


manded  of  this  form  of  dreg — they 
disintegrate  quickly  when  placed  in 
water," 

SAMPLES  FREE  TO  THE  rCOICAL  PROFESSION, 


John  Richardson  &  Co.,  Leicester,  Limited. 

Established  A.D.  1793,  Incorporated  AD.  1891. 
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CocMng's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  &c. 


fJACTSL^yj}  (in  cases  of  slight  deformity). 

Circumference  at  axilla. 
„  waist. 

,,  hips. 

Length  from  axilla  to  great  trochanter. 

In  severe  angular  cases  circumference  over  apex  of 
curve,  position  of  same,  and  contour  should  be  given  ;  in 
lateral  cases  a  description  of  the  case. 

In  all  cases  it  should  be  stated  if  for  male  or  female. 


Same  measurements  required,  and  circumference  at  neck, 
and  length  from  neck  to  axilla. 


Any  part  of  the  Jacket  can  in  the  process  of 
Manufacture  be  left  Soft. 


CLXJB    FOOT. 

Circumference  below  knee. 

5,  ankle. 

„  heel  and  instep. 

Length  from  below  knee  to  ground. 
„        of  foot. 


SOLE  AGENTS  FOR  DUBLIN— W'M^Ji^NTtf  <&  CO., 

Manufacturers  of  Surgical  Instruments  &  Appliances,  Medical  Booksellers  &  Publishers, 

41   GRAFTON-STREET,    DUBLJN. 


Miffcellaneous  Advertisements. 
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CocMng's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  Ac. 


KIP    SPILiIM^rr. 

Circumference  at  waist. 

„  hips. 

„  thigh,  top  of 

„  above  knee. 

Length  from  waist  to  groin. 

State  If  for  rigbt  or  left  side. 


JuisiG  spiLiiMrr. 

Circumference  at  top  of  thigb. 

„  above  knee. 

„  at  knee. 

„  below  knee. 

(,  calf. 

„  ankle. 

^ngth  irom  groin  to  centre  of  knee. 

„         centre  of  knee  to  ankle. 

State  If  for  right  or  left  leg. 

When  the  foot-part  is  required,  also  circumference  of 
heel  and  instep,  and  length  from  centre  of  knee  to 
ground. 

If  the  limb  is  contracted  the  contour  should  be  given. 


Splints  are  also  made  in  Poroplastic  for  fracture  of  Inferior  Alaocilla,  Humerut 
Elboiv-Johit,  Formrm,  Thigh,  Knee-joint,  Lrg,  Shoulder  ^oint,  Band,  d-c. 

These  Splints  can  be  fitted  perfectly  to  the  Patient  if  scitencd  either  !■>}/  f'ot  water  or  in 
a  Beater  made  for  the  purpose.  When  mounted  ivith  v:6hbing,  hot  water  will'  do  »  if  with 
leather,  a  Beater  should  be  used.  The  material  becotrota  ^ite  hard  again  in  '^o  *''*  three 
minutes.  

SOLE  AGENTS  FOR  Z?(/5i//V— FANNIN    &   CO., 
Manufacturers  of  Surgical  Instruments  &  Appliances,  Medical  Boolisellers  &  Publishers, 

41   GHS-A.FXON-STREEX,   DXJBLIIV. 
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FANNIN  k  00.  PATENT  TRUSS. 


Price:  SINGLE,  £1  Is.;  DOUBLE,  £1  77s.  6d. 

The  ouly  Truss  ever  invented  on  correct  Surgical  and  Anatomical  principles  for 
the  relief  and  cure  of  Hernia. 


TO  BE  HAD  ONLY  FROM  THE  MAKERS, 


Telephone  No.  198, 


Eegistered  Telegrapli  Address— 
"FANNIN,  DUBLIN." 


.  VAN  ABBOTT'S  GLUTEN  BREAD. 

'lABETES.  SOYA  BREAD,  RUSKS,  BISCUITS. 

And  all  suitalile  Foods  for  Diabetic 
It  A  T3"p''Y''P' c;  ratients,  Sweetened  with  Saccharin 

.  VAN   ABBOTT'S' 

'elicate  HYPOPHOSPHITE 

CHILDREN.        OF  LIME  BISCUITS. 
VAN  ABBOTT'S 
ONSTIPATION.     BRAN  BISCUITS. 

Van  Abbott's  Dietary  Tables,  Menu,  Cooking  Receipts,  and  Price 
List  post  free  from 

a-,  -vj^nsr  j^bbott  &  sonsrs, 

Dlabttic,  lavalid,  and  Infant  Dietetic  De-pot, 

G  Duke-street,  Mansions,  Grosvenor-square,  W.    Established  1859. 

^ampSes  Free  to  the  fl^rofessioii. 


C 


MEDICAL    PLATES, 


MEDICAL  PLATES  and    ILLUSTRATIONS 

EXECUTED  IN  VARIOUS  COLOURS  IN  THE  BEST  STYLE  BY 

JOHN  FALCONER, 

5a    I]PPER      SACKVILLE-STRKET,     DUBLIN. 


Miscellaneous  A  dvertisements. 


SPECTACLES. 


^^ANNIN  &  CO.  have  recently  added  a  Department  for  Spectacles 
^^  to  their  Establishment,  and  keep  in  Stock  a  large  and  varied 
o^:i     assortment  of  the  different  kinds  in  general  use. 

They  will  be  pleased  to  send  a  number  to  select  from,  when 
required,  to  members  of  the  Medical  profession  living  at  a  distance. 

Oculists'  orders  receive  careful  attention,  their  instructions  are 
strictly  followed,  and  usually  completed  in  three  days, 

Fannin  &  Co.  trust,  therefore,  to  be  favoured  with  support  from 
the  profession  for  this  branch  of  their  business,  and  they  feel  sure  they 
Avill  succeed  in  giving  every  satisfaction. 


FANNIN  &  CO., 

41     OI^AFTOM-ST.,     I>UBJLiIN. 


HEUSTO 


TUBE, 


Pi'ieo  3/-. 

iyE.i^3:srTj:F'-^CTTJia:EiD  'n.iz: 
FANNIN  &  CO.,  41  Grafton-street,  Dublin. 
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Compound  Cocaine  Jelly 


(REGISTERED) 

FOR   OBSTETRICIANS 

Is  a  yellow  translucent  jelly  having  a  melting  point  cf    about  95'^  F. 

and  is  introduced  by  means  of  a  common  glass  female  syringe,  passing 

it  as  high  up  in  and  around  the  uterine  cervix  as  possible.     The  pains 

due  to  pressure,  dilatation  of  the  cervix  and  expansion  of  the  perineum 

are  markedly  relieved  by  its  use. 

See  Brit.  Med.  Journal,  Sept.  10,  1892,  pages  581-5.     . 

Compound  Cocaixe  Jelly  is  made  of  two  strengths,  No.  1  for  ordinary 

cases  and  No.  2  for  protracted  labours. 


In  addition  to  its  great  value  in  Obstetrics,  the  Compound  Cocaine  Jelly  has  beea 
used  with  marked  success  for  many  other  purposes — Acute  Ear-ache,  Superficial 
Burns  and  Scalds,  Inflamed  Piles,  Aural  Neuralgia  and  for  smearing  catheters, 
sounds  and  other  instruments. 


In  1-oz.  Collapsible  Tubes  at  3s.  6d.  each. 


WfWi. 


SAMPLES   FREE  ON  APPLICATION   TO— 


^ 


Wholesale  Dru^^lsts  and  Manufacturing  Chemists, 

1    PARK -STREET,    NOTTINGHAM 

(Telegrams-FORBES,  NOTTINGHAM), 

Or  their  Agents  in  Dublin— Messrs.  FANNIN  &  CO.,  41  Grafton-st. 


London  Depot  :  8  COLEMAN-STEEET,  E.G. 


MEDICAL  AND  DRUG  JOUltNALS  as^ign  the  Highest  Piaise  for  Elegance  of  Aiipcarance,  Absence  of 
Injui  ions  Varnish,  SpeeJy  Solubility,  Purity  of  Ingredients,  TO 

WAND'S  SOLUBLE  PEARL-COATED  PILLS. 

LOlftTEST  Prices  consistent  witli  I3:iOH  QUALITY  DRUGS. 
STUDY  Economy  by  Ordering  l«rJLN13'S.— NOTE  THE  SAVING. 


TERMS.— /Ve^  for  Cash   with  Order,  Carriage  Paid  in  Great  Britain  and  Ireland. 


OFFICIAL    FORMDLiE. 

1  PiL.  Aloes  Baub., 
■i    ,,    Aloks  et  Ferri, 

()      ,,      ASAFCBTID^    Co., 

8  ,,      COLOCYNTH  Co., 

9  „      COLOCYNTH  ET  HlOS., 

1  ,,  EhUKi  Caeb.,  -  -  - 
3  „  Hyduarg.,  -  -  - 
7    „    Hue:  Co  , 


AntibOious. 

129  Pir-.  HvD),AUG.,  gr.  i. 
Est.  Coloc.  Co.,  gr.  ij. 

,,     Hyoscy.,  gr.  i. 

130  PiL.  Hyduarg.,  gr.  i.  > 

,,     Khei  Co.,  gr.  iv.  ) 

Tonic  Pills. 

109  PiL.  Ferri  (Blaud),  g'-.  iv.  &v 

An  improved  form  of  unequalled 

e.xcellence. 

212  Q,niNiN:  Valek.  ] 

Zinci  Valer 

Ferri  Valer,  aa.  gr,  i.  j 

Aperient  Pills. 

40  Ext.  Aloes  Aquosdm.  gr.  xx.   '\ 
Pulv.  Cambogiae,  gr.  iv.  I 

„      Jalapa?,  gr.  viij  j 

„      Colocvnth.  gr.  vj.  I 

„      Hyd.  Subchlor.,  gr.  iv. 
„     Sapo.  Hyspan.,  gr.  iv.       I 
Gingerin.  gr.  ij.  I 

Ft.  Pil.  xij. 
Eac?i  Pi/l  contains  Calomel,  i  gr.j 

46  As  45,  with  1  gr.  Calomel 

47  As  45,  sine  Calomel 

533  Aloes  Barb.,  gr.  iss.  -i 

Jalapa?,  gr.  i.  I 

Coloc,  gr.  i.  I 

Cambogii,  gr.  |  f 

Saponis,  gi'.  ss.  I 

01.  Carui,  gtt.  i  ' 

Do.  c.  Calomel,  gr.  ^  -        - 

,.  gr.  1  -        - 

3G1  Pil.  Apee.  (Hospital), 
S-     Ext.  Aloes  Aq.,  gr.  ij. 
Pulv.  Cambog  ,  gr.  ss. 
,,     Jalap,  gr.  i. 
,,     Colocynih. 
Calomel 

Pulv.  Saponis,  aa.  gi".  ss. 
Ol.  M.  Pip  ,  in  1-lGth 
,,  Caryopb.,  ir^  1-Sth 

Quinse  Sulph.,  B.P. 

203  gr.  A  -  -        -        - 

204  gr.  i. 

205  gr.  ij.  - 

206  gr.  iij.  -  -        - - 


Price  per 

Bro£s 

Under 
Gross 

5 
Gross 

10 
Gross 

s.    d. 
0     7.1 
0     71 
0     9 

0  11 

1  0 
0     7 
0    7i 

0       7ri 

s.    d. 
0     61 
0     GJ 
0     S 
0  10 
0  11 
0     G 
0     Ci 
0     GJ 

s.    d. 
0     5i 
0     5j 
0     7 
0     9 
0  10 
0     5 
0    55 
0     i>i 

1     0 

0  11 

0  10 

0    s 

0    7 

0     G 

0     6J 

0    5J 

0    4| 

1     7 

1    « 

1     5 

0    9 

0    8 

0    7 

0    9 
0     9 

0    S 
0    8 

0     7 
0     7 

0     7 

0    6 

0    5 

0    7 
0     7 

0    6 
0     6 

0    5 
0    5 

0     9 

0     S 

0     7 

0  10 

1  0 
1     2 
1     5 

0    9 

0  11 

1  1 
1     4 

0    8 

0  10 

1  0 
1     3 

Cascara  Sagrada  Est. 

70  Ext.  Cascara  Sac.k.^da,  gi'.  ij. 
434  Ext.  Cascara  Saguada,  gr.  iij 

Ergotin. 

9S  Ergotin, 

Ferri  Sulph.  Exsic.  ~\ 

Ext.  Hellebor.  { 

,,     Aloes  Soc  ,  aa.  gr.  L  i 

01.  Sabina;,  gtt.  ss.  ) 

Opium,  Pulv. 

381  Pulv.  opit,  gr.  i         -        - 

162  Pulv.  Opii,  gr.  ss. 

163  Pdlv.  Opii,  gr.  i.  -        - 
98S  Pulv.  Opii,  gr.  ij. 

Rhei  Pil. 

1198  Pil.  Khei  Co.  (P.  L.),  gr.  iv. 

1199  PiL.  Rhei  Co.  (P.  L.;,  gr.  v. 

Rhei  Pulv. 

217  Pdlv.  Uiiel 

Potass.  Sulph.,  aa.  gr.  iss.  "j 

Pulv.  Sap<).  Hysp.,  gr.  ss.  I 

Ol.  Ricini.,  ir^  gr.  ss.  j 

„  Croton.,  ntgr-  1-1  Gth  J 


THE  "LITTLE"  PILL. 

"  Little  "  Antibilious. 

400  Jalaplv,  gr.  l-16th 
Aloin,  gr  l-8th 
Leptandrin,  gr.  l-16th 
Podophyllin,  gr.  l-8th 
Pulv.  Cambog.,  gr.  l-o2nd 
Ext.  Hyoscy.,  gr.  l-8th 
Capsicine,  gr.  1-C4th 

"  Little  "  Aperient. 

68  aloin,  gr.  1-lOth 
Podophyllin,  gr.  l-5th 
Ext.  Hyoscy.,  gi-.  l-20th 
Jalapin,  gr.  1-lOth 
Ext.  Nuc.  Vom. 
Capsicine,  aa.  gr.  l-20th 

•'  Little  "  Cough. 

412  MoEPH.  Hydrochlor,.  gr. 
l-36th 
Pulv.  SciUffi 

Pulv.  Ipecac,   aa.  gr.  l-12th 
Bals.  Tolu,  gr.  l-4th 

"Little"  Liver. 

410  Podophyllin,  gr.  l-4th 
Ext.  Cascara,  gr.  3-4ths 
Capsicine,  gr.  l-20th 

"  Little  "  Cathartic. 

398  Hydraeg.  Subchloe. 
Jalapin,  an.  gr.  ss. 


Price  per  Gross 


Under 
5 

Gross 
s.  d. 
0  8 
0  11 


0    7 
0  10 

0  II 

1  2 


0     7 
0     7A 


Gross 
s.  d. 
0  7 
0  10 


1     1 


0     S 
0    9 

0  10 

1  1 


0     G 
0    6] 


0    G 


Private  Formulee  Quoted.     Suppositories,  Pessaries,  Cachets,  Bougies,  Compressed  Tablets, 

linriL:Ml>  (Pearl-Coated  Pill  Factory),  X^eicestex*. 
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"THE  PERFECTIOIII  OF  I^URSERY  POWDERS." 

Awarded  Silver  Medal,  International  Health  Exhibition,  London,  7884. 


«f  Fr«g;ra8i!fj,  (^ontfSjBing:,  CBeauly." — The  Queen. 
A  most  useful  and  elegant  preparation   of  Boric  Acid,  having  the 
advantage  of  being  soluble  and  non-irritating,  yet  mildly  astringent.     It 
soothes  the  skin  from  irritation  and  the  effects  of  cold  winds,  sun-burn, 
heated  rooms,  &c.     An  excellent  powder  for  tiie  skin  after  shaving. 

The  Medical  Annual  says  : — "The  best  form  of  dusting  powder  for  Nursery  and 
Toilet  use  which  has  come  under  oixr  notice." 

The  JSuirses'  Journal  reports  : — "  We  have  tried  it  extensively,  and  found  it  most 
useful." 

A  Medical  Praetltioner  writes  : — "Our  children  never  chafe  while  iising  It," 

A  Lady  writes  : — "It  is  the  softest  and  most  delicate  powder  I  have  ever  used." 

OF     ALL     CHEMISTS: 

White,  Pink,  or  Cream.    In  Boxes,  1/-,  1/9,  &  3/-.    Large  Bottles,  5/-. 

N.B. — Purchasers  are  requested  to  see  that  each  box  is  in  a  bhie  wrapper  with  pink 
label,  and  bears  our  name,  and  Trade  Mark — "  Three  Arrows.  " 


.A.  XPU"  .A.  XI.  X3  S. 

GOLD  MEDAL,  International  Health  Exhibition,  London,  1884. 

First  Order  of  Merit  &  Medal  (Highest  Award),  Adelaide,  1887. 

HIGHEST  AWARD,Mcdical  &  Sanitary  Exhibition, London,  1882. 

First  Order  of  Merit  and  Medal,  Melbourne,  1888. 

BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN,  AND  INVALIDS. 

This  delicious  and  highly  nutritive  Food  was  awarded  the  Gold  Meual  at  the 
International  Health  Exliiliition,  London,  and  has  since  received  a  High  Award 
at  every  Exhilution  at  which  it  has  been  ^:.hown. 

BENGER'S  FOOD  is  well  known  to  leading  medical  men,  and  is  recommended  by 
them. 


The  following  extracts  from  the  MedicaUournals,  &c.,  sufficiently  indicate  its  high 
character,  and  the  estimation  in  which  it  is  held  alike  by  the  Medical  Profession  and 
by  the  Public : — 

The  JLANCET  of  March  25th,  1882,  says  :— 
"  V'e  have  on  a  previous  occiision  noticid  scime  of  Mr.  Benger's  admirable  preparations.     Those 
now  before  us  are  not  less  safisfactorj." 

The  BRITISH  MEDICAL  JOTTRNAL,  August  25th,  1883,  says  :— 

"  Benger  s  Food  has  by  its  excellence  established  u  reputation  of  its  own." 

The  ILLUSTRATED  MEDICAL  NEWS,  Dec.  22nd,  1888,  says:— 

"Bencer's  Food  is  a  preparation  devised  on  original  lines,  and  which  we  can  speak  of  in  the 
highpsr  ttrms.  .  .  .  Infants  do  remarkably  well  on  it,  .nnd  it  i-i  most  suitable  for  many  corditions 
in  adults  and  old  people.  AmnnKst  other  thinps,  we  may  mention  that  this  food  has  been  found 
extremely  u'scfiil  in  ihe  Summer  Diarrhoea  met  with  in  some  of  our  Colonics,  where  the  distaste  for 
food  and  d  (ficulty  of  digestion  are  very  marked.     There  is  certainly  a  great  future  before  it." 

The  LONDON  MEDICAL  RECORD,  March  15th,  1882,  says:— 
"  It  ispnlatable  iind  excellent  in  every  way.     It  is  taken  rraiiily  both  by  adiilis  and  children.     We 
hive  giv(  n  it  in  very  many  cast-s  with  the  most  maiked  benefit,  paiitnts  frequently  retaining  it  after 
every  o  her  fuod  has  been  rejecttd.     For  childien  who  throw  up  their  food  in  cuniled  masses  it  i» 
invaluable  " 

The  JOURNAL  DE  MEDECINE  DE  PARIS,  March  171h,  1889,  says  — 
'•  <  'est  un  exeniple  heureux  de  I'applicMiion  des  doriners  de  la  science  A  la  praliqne,  et  nrus  ne 
dou'ons  pas  que  ce  produit  ne  jouisse  bientot  en  France  de  la  grande  vofjue  qu'il  s'est  legitimenicnt 
acquise  tn  An^leteire." 

The  HEALTH  JOURNAL,  November,  1883,  says:- 

"  We  direct  cspeciil  attention  to  this  article  because  it  is  a  good  illustration  of  the  practical 
application  of  scienlitic  knowlertge  to  one  of  Ihe  everyday  requirtments  of  mankiad." 

From  an  EMINENT  SURGEON. 
"  After  a  lenpthened  espeiience  of  Fodd."!,  both  at  home  and  in  India.,  I  consider  'Benger's  Food* 
incompaiably  superior  to  any  I  have  ever  pi  escribed." 

A  MEDICAL  MAN  writes :  - 
"This  particular  fond  i.q  the  only  one  I  have  been  able  to  take  constantly  an  1  with  advantage. 
I  have  pi  escribed  it  or  others  with  (he  best  results." 

EXTRACTS  FROM  PRIVATE  LETTERS. 

The  Cnuntessof  writes:  — "I  really  cannot  risist  telling  you  of  the  marvellovs  results  of 

•  Cengtrs  loi)d.'  Not  o-'ly  am  I  quite  lenovated  by  a  cuijful  every  momiiig,  tut  my  daughter  is  taking 
it  snl  fin>ls  great  benefit." 

"  1  consider  that,  liutnanly  speaking.  '  Benpei's  Food  '  entire'y  saved  baby's  life.  I  had  ti ied  four 
other  ■»ell  known  foods,  but  he  could  digest  nothing  until  we  began  the  •  Uenger."  He  ii  now  rosy  and 
fattening  rapidly." 

•'  If  cV(.ry  mother  knew  of  its  value  no  other  would  be  used." 


BENGER'S  FOOD  ic  6old  in  Tin.s  at  Is.  Qd.,  2.'?.  6d.,  5s.,  &  10s  each,  by  Chemists,  &c., 

everywhera 


UNIFORM  PRICES  THROUGHOUT  THE 
UNITED  KINGDOM. 


Apollinaris 

I       "THE    QUEEN    OF    TABLE    WATERS." 


PRICES, 

CARRIAGE   PAID 

TO 

ANY  RAILWAY 

STATION 

• 

50  Large  Glass  Bottles 

... 

. 

26s. 

100  Small      ,, 

... 

. 

42s 

100  "  Splits"  Glass  .. 

... 

. 

SOS. 

Hamper,  50  Large  S 

tone 

Jugs       

. 

25^ 

50  Small 

)> 

,,               ...               . . 

. 

20s 

GLASS  Bottles  allowed  for  on  return — 2s.  gd.  for  5c  Large,  4s.  for 
100  Small  or  for  100  "Splits." 

CASES  extra,  and  allowed  for  on  return  in  good  condition. 

SPECIAL  TERMS  TO  THE  MEDICAL  PROFESSION. 


THE    APOLLINARIS    COMPANY,    LIMITED, 

19    REGENT    STREET,    LONDON,    S.W. 


T—r 


